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THE  NEED  FOR  THOROUGH  MEDICAL  TRAINING 
AND  TEACHING— THE  IMPORTANCE  OF 
LOCAL  MEDICAL  ORGANIZATIONS. 

By  J.  M.  Allen,  M.  D.,  Liberty. 

President'1  s  Address  to  the  Missouri  State  Medical  Association. 


AT  our  last  meeting  resolutions  were  offered  and  rjast, 
requesting  the  Legislature  to  establish  a  State  Board  of 
Health  with  the  objects  and  aims  of  which  you  are  familiar. 

These  resolutions  were  endorsed  by  all  the  county  and 
district  medical  societies  in  the  state,  so  far  as  I  have  heard, 
which  was,  in  fact,  an  almost  unanimous  request  of  the 
physicians  of  the  state  of  Missouri  to  the  State  Legislature 
to  enact  a  law  establishing  the  Board  of  Health. 

The  Legislature  rejected  the  application  as  a  useless,  if 
not  an  unwise  law,  either  because  of  their  want  of  respect 
and  confidence  in  the  capacity  of  the  medical  profession, 
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to  suggest  laws  governing  the  practice  of  medicine  in  the 
state,  or  the  want  of  sufficient  knowledge  of  this  subject 
on  their  part,  to  appreciate  the  importance  of  the  bill. 

Believing  that  mind  or  intelligence  is  the  strongest  force 
in  the  organization  of  society,  (or  of  politics,  if  you  please), 
and  that  it  is  one  of  the  first  to  be  recognized  and  appreci- 
ated under  all  circumstances,  I  naturally  conclude  that 
this  force  is  absent  in  the  medical  profession  to  a  degree 
that  it  fails  to  command  the  respect  of  the  citizens  as  it 
should.  I,  therefore,  regard  this  as  the  reason  for  the 
rejection  by  the  Legislature,  of  the  request  of  the  physi- 
cians of  the  state. 

I  am  aware  that  many  members  of  our  body  do  not  agree 
•with  me  on  this  point,  but  ascribe  the  failure  of  the  passage 
of  the  Health  Bill  to  a  want  of  intelligence  on  this  subject 
by  our  legislators.  This  is,  to  say  the  least  of  it,  a  very 
dangerous  position  for  us  to  occupy ;  for  it  tends  to  inaction, 
and  is  inconsistent  with  progress  and  reform. 

As  to  the  merits  or  demerits  of  the  bill,  I  do  not  propose 
to  speak.  They  are  things  of  the  past  and  are  only  useful 
to  us  as  guides  for  the  future. 

If  my  diagnosis  is  correct,  that  there  is  a  want  of  suffi- 
cient general  intelligence  in  the  medical  profession  of  the 
state  of  Missouri  to  command  the  respect  and  confidence  of 
its  citizens,  it  behooves  us  to  re-establish  that  which  we  have 
lost,  (if  we  ever  had  it)  by  increasing  the  amount  of  knowl- 
edge necessary  to  become  a  member  of  the  medical  profes- 
sion. Therefore,  let  us  not  fold  our  arms  and  wrap  the 
delusive  cloak  of  injured  pride  about  us,  but  rather,  let  us 
search  for  the  defects  in  our  system  of  education  and  organ- 
ization, and  when  found,  remove  them. 

To  do  this  thoroughly,  we  must  begin  with  the  applicant 
who  wishes  to  enter  our  profession,  and  require  of  him, 
that  he  have,  at  least,  a  thorough  English,  and,  if  possible, 
a  collegiate  education ;  this  would  be  a  recognition  of  the 
importance  of  education,  and  bring  to  our  profession,  a 
better  class  of  young  gentlemen. 
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The  next  defect  is  in  the  system  of  our  medical  education, 
and  is  not  confined  to  the  state  of  Missouri,  but  extends  to 
nearly  all  the  medical  schools  throughout  the  United  States. 
It  is  the  failure  of  medical  teachers  to  require  thoroughness 
in  the  fundamental  branches  of  medicine,  viz  :  Anatomy, 
histology,  physiology,  pathology,  chemistry  and  materia 
medica,  without  which  no  student  can  ever  understand  the 
difficult  and  intricate  science  of  medicine.  Indeed,  he  is 
unfit  for  observation  or  the  study  of  nature  in  health  and 
disease. 

Therefore,  the  study  loses  all  its  charms  and  beauties  and 
becomes  irksome,  and  in  many  cases,  loathsome,  and  if 
the  individual  should  graduate,  (many  such  do)  and  begin 
the  practice  of  medicine,  he  does  so  for  no  other  reason 
than  that  it  furnishes  him  food  and  raiment,  without  any 
desire  to  advance  in  his  profession.  To  this  individual 
there  is  no  growth.  He  will  not  replenish  his  library  with 
new  and  useful  books,  because  he  cannot  read  them  under- 
standing^ ;  for  the  same  reasons,  he  does  not  subscribe  for 
any  medical  journals,  but  ridicules  the  thought  of  an  M. 
D.  reading  new  f angled  ideas,  unless  some  enterprising  drug 
house  should  send  him  one  of  their  gratis  journals  of  new 
remedies,  filled  with  prescriptions  of  old  retired,  physicians 
guaranteed  by  the  certificate  of  considerate  clergymen. 
These  he  copies  in  his  day  book  and  carries  in  his  pocket 
for  ready  reference. 

This  is  the  routinest  of  the  medical  profession.  He  does 
not  hesitate  to  prescribe  "  Harter's  Iron  Tonic,"  "Hemboldt's 
Buchu,"  or  any  other  nostrum  he  may  find  in  these  gratis 
journals.  And  in  every  case,  I  would  guarantee,  he  con- 
demns the  code  of  medical  ethics,  and  all  medical  organi- 
zations from  the  county  society  to  the  National  Association. 

That  which  these  men  lack  of  the  permanent  capital  of 
every  well  educated  physician,  a  thorough  knowledge  of 
his  profession,  they  supply  by  catering  to  public  caprices 
and  prejudices. 

A  regular  system  of  charges  is  very  objectionable  to 
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them,  therefore,  they  underbid,  and  court  the  reputation  of 
the  cheap  doctor  ;  at  the  same  time  they  are  robbing  their 
customers  who  are  ignorant  of  their  duplicity.  But  if  he 
has  a  little  more  pride,  and  cannot  bear  the  mortification  of 
having  his  ignorance  exposed  by  his  professional  brethren 
in  open  debate,  or  in  consultation  at  the  bedside,  he  will 
purchase  a  secret  remedy,  and  become  a  full-Hedged  medi- 
cal charlatan,  and  boldly  go  to  advertising.  These  classes 
are  the  barnacles  of  the  medical  profession,  boring  into 
every  nook  and  corner  of  public  prejudices,  bringing  dis- 
grace on  our  honored  profession. 

If  I  were  asked,  whence  these  fungoid  germs  spring.  I 
would  unhesitatingly  say  that  they  were  blighted  while 
passing  through  the  medical  college  which  gave  them  a 
diploma. 

I  do  not  hesitate  to  assert  that  there  never  has  been  a 
graduate,  who  fully  understood  the  fundamental  principles 
of  medicine  who  ever  deserted  the  profession,  unless  he 
was  a  very  credulous  person ;  such  alw  ys  return  as  soon 
as  they  are  sensible  of  their  error.  The  reason  for  this  has 
been  intimated  before,  namely,  that  every  well  educated 
physician  has  a  permanent  capital,  and  when  us<jd  with 
reasonable  energy  and  economy,  it  is  sure  to  yield  him  a 
competency  for  his  support.  Therefore,  there  is  no  neces- 
sity for  him  to  disgrace  himself  and  the  profession  to  which 
he  belongs. 

Having  shown  some  of  the  results  of  defective  education, 
let  us  pass  to  the  system  of  teaching  and  to  the  requirements 
of  our  medical  schools. 

In  the  first  place,  all  the  medical  catalogues  contain  some- 
thing like  this :  "  The  student  must  attend  two  full 
courses  of  lectures,  the  last  of  which  must  be  of  this  school, 
before  he  can  graduate."  How  much  better  would  it  be  for 
the  profession,  if  that  was  changed  to  read:  "He  must 
have  a  thorough  knowledge  of  medicine,  before  he  is  enti- 
tled to  the  distinguished  degree  of  M.  D.'' 

It  has  always  seemed  unfair  and  unjust  to  require  a  stu- 
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dent  to  attend  two  courses  of  lectures,  and  they  duplicates, 
if  he  has  sufficient  mind  to  understand  and  retain  the  first, 
as  indicated  by  examination.  Why  not  graduate  him, 
without  having  him  to  spend  another  year,  and  three  Or 
four  hundred  dollars  for  a  duplicate.  This  has  always 
appeared  to  me  very  much  like  it  is  the  amount  of  money 
he  pays  and  not  his  qualifications,  which  procures  the  di- 
ploma, I  do  not  charge  this  ;  and  only  mention  it  to  show 
the  ridiculousness  of  our  system  of  medical  education. 

Again,  the  college  faculties  are  unfair  in  this  ;  they  do 
not  do  the  student  the  justice  to  grant  him  an  examination 
after  the  first  course,  that  he  may  know  wdiether  it  is  neces- 
sary for  him  to  return  with  the  expectation  of  graduating 
at  the  end  of  the  second.  He  is  kept  in  perfect  ignorance 
of  his  qualifications  until  after  he  has  purchased  his  tickets 
and  attended  the  second  course.  I  do  not  wish  to  be  under- 
stood as  wanting  to  shorten  the  course  of  study,  or  the  time  ; 
far  from  it ;  they  should  be  lengthened.  But  I  do  think 
each  course  should  represent  something  new  to  the  individ- 
ual student,  not  to  be  duplicated,  unless  he  fails  to  pass  an 
examination  of  high  grade  on  the  fundamental  branches  of 
medicine ;  then  I  say  duplicate  him  until  he  does  under- 
stand them.  This  necessitates  an  examination  of  the  stu- 
dent at  the  end  of  each  course  of  lectures  as  to  his  proficiency 
in  the  preceding  lectures  ;  in  other  words  medicine  should 
be  taught  as  other  sciences  are  in  literary  colleges  and  uni- 
versities, and  students  should  be  advanced  only  on  profi- 
cency,  as  ascertained  by  examinations  of  high  grade  at  the 
end  of  each  term,  and  under  no  circumstances  should  he  be 
allowed  to  pass  to  the  second  course  until  his  knowledge  is 
thorough  on  the  fundamental  branches  before  named.  Then 
he  is  competent  to  understand  the  practical  application  of 
the  principles  of  medicine  in  the  treatment  of  disease  as 
exhibited  by  clinical  instruction.    Before  he  is  not. 

In  regard  to  our  medical  schools,  it  is  proper  to  state 
that  nearly  all  of  them  in  the  United  States  and  especially 
in  this  State  are  private  institutions,  except  the  State  Uni- 
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versity.  Furthermore,  any  number  of  gentlemen  may  band 
them selves  together  and  by  complying  with  the  law,  be  in- 
corporated, and  have  granted  them  the  power  to  confer  the 
degree  of  M.  D.  on  any  person  they  may  wish.  In  this 
grant  of  power,  the  State  has  neglected  to  protect  itself  from 
incompetent  teachers  by  not  requiring  that  they  be  learned 
in  their  profession,  nor  does  it  protect  the  citizens,  since  it 
does  not  require  a  certain  amount  of  medical  knowledge  of 
each  student  before  the  degree  of  M,  D.  shall  be  conferred 
upon  him.  We  want  the  protection  of  the  citizens  from 
incompetent  men,  thereby  increasing  our  obligation  to 
graduate  none  but  competent  students.  The  same  is  true 
in  the  other  States.  Therefore,  the  degree  of  M.  D.  has  no 
fixed  value,  but  simply  represents  the  ideas  or  interests  of 
the  teachers  who  confer  it.  Hence,  it  does  not  command  the 
respect  it  should. 

Eight  here  let  me  urge  the  immediate  necessity  of  ar- 
resting this  wholesale  issuings  of  diplomas  which  do  not 
represent  a  certain  amount  of  medical  knowledge.  The 
medical  schools  are  not  entirely  at  fault  in  this  matter ;  it 
largely  rests  with  us.  They  simply  represent  the  state  of 
general  intelligence  demanded  hj  us.  They  are  no  excep- 
tion to  the  law  of  supply  and  demand. 

In  view  of  the  fact  that  the  State  has  not  established  any 
standard  of  knowledge  requisite  for  the  conferring  of  the 
degree  of  M.  D. ;  and  no  one  will  assert  that  the  medical 
colleges  have  any  regular  standard ;  yet  we  all  know  that 
such  standard  should  exist,  to  regulate  those  who  teach, 
and  to  protect  the  citizens  and  the  profession  from  incom- 
petent men.  Hence,  I  feel  that  it  is  clearly  the  duty  and  the 
right  of  this  honorable  body  to  establish  a  standard  or  grade 
of  medical  knowledge  which  would  entitle  the  student  to 
the  honorable  title  of  M.  D.,  when  worthily  conferred. 

Then,  to  enable  us  to  ascertain  if  all  the  medical  schools 
carry  out  this  idea  in  good  faith,  and  to  protect  those  that 
do,  let  us  request  them  to  abandon  the  old  and  superanua- 
ted  custom  of  closed  doors  during  examination,  and  have 
them  opened  to  the  medical  profession.  I  am  sure,  that  there 
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is  not  a  medical  school  in  the  State  that  would  object  to  this 
unless  it  desires  to  graduate  incompetent  students. 

I  am  also  sure  that  there  are  no  members  of  the  medical 
profession  who  will  enter  into  this  reform,  with  more  will- 
ingness than  the  professors  of  the  various  schools.  It  is  to 
their  interest  to  do  so  ;  besides  they  are  gentlemen  of  high 
sense  of  honor  and  would  accept  of  success  only  on  merit. 

The  next  essential  is  the  county  medical  society.  I  believe 
that  it  is  an  obligation  which  every  physician  owes  the  com- 
munity to  keep  himself  informed  of  all  the  new  and  true 
discoveries  in  his  profession  ;  by  a  failure  to  do  this,  he  for- 
feits his  claim  to  confidence.  A  physician  cannot  acquire 
information  in  any  cheaper  or  better  way  than  to  be  an 
active  member  of  a  county  medical  society.  This  he  can 
attend,  at  least,  several  times  yearly,  when  it  might  not  be 
possible  to  attend  district  or  State  associations.  Its  benefits 
are  many;  it  is  the  great  equalizer  and  diffuser  of  medical 
knowledge,  far  exceeding  medical  journals,  or,  rather,  it  is 
the  best  mode  of  diffusing  the  knowledge  contained  in  med- 
ical journals  and  new  books,  through  the  medium  of  essays 
and  interchange  of  opinions  and  in  the  discussions  of  vari- 
ous medical  questions.  In  the  nature  of  things,  it  necessi- 
tates the  members  to  read  and  keep  posted  on  the  advances 
made  in  their  profession. 

That  this  is  true,  it  is  only  necessary  to  compare  the  phy- 
sicians of  any  community  where  they  have  the  advantages 
of  a  medical  society,  with  those  who  have  not,  and  you  will 
find  that  those  who  have  been  active  members  in  county 
medical  societies  have  steadily  advanced  in  medical  knowl- 
edge since  graduating ;  their  libraries  contain  all  the  late 
medical  works  and  best  medical  journals  ;  while  those  who 
have  not  attended  medical  societies,  as  a  general  rule,  are 
not  as  well  posted  as  when  they  graduated,  most  of  them 
having  forgotten  their  anatomy,  plwsiology  and  chemistry, 
and  have  only  learned  from  observation  a  superficial  knowl- 
edge of  disease.  As  a  matter  of  course,  there  may  be  a 
few  exceptions,  but  not  many. 

As  medicine  depends  largely  on  the  observations  of  intel- 
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ligent  physicians  for  many  of  its  facts,  the  county  medical 
society  becomes  almost  a  necessity  for  the  reason  that  many 
valuable  facts  are  lost  or  not  given  to  the  profession  by  the 
numerous  class  of  physicians  that  our  city  friends  term  the 
"  country  doctor,"  who,  if  he  be  well  educated  and  a  good 
student,  is,  in  my  opinion,  the  true  medical  philosopher ; 
and  I  am  happy  to  say,  there  is  a  large  number  of  this  class 
in  the  State  of  Missouri,  whose  scope  of  medical  knowledge 
is  broad  and  comprehensive  ;  which  enables  them  to  be 
physicians,  surgeons,  accoucheurs,  gynecologists,  oculists, 
aurists,  and,  in  fact,  competent  to  treat  all  the  "  ills  that  flesh 
is  heir  to."  As  much  as  I  admire  the  well  educated  country 
practitioner,  I  must  say  that  he  is  often  very  derelect  in  his 
duty  in  not  giving  to  the  profession  the  benefits  of  his  obser- 
vation through  the  medical  journals. 

If  there  was  a  county  medical  society  in  every  county  in 
the  State,  and  they  would  furnish  their  records  for  publica- 
tion, we  can  readily  see  how  much  the  profession  would  be 
enriched  by  this  class  of  physicians ;  for  instance,  the  most 
valuable  matter  found  in  our  best  medical  journals,  is  the 
proceedings  of  medical  societies,  and  there  is  no  reason 
why  the  proceedings  of  county  medical  societies  would  not 
be  just  as  interesting.  Again  ;  if  each  county  had  a  medi- 
cal society,  we  could  easily  collect  valuble  data  in  regard 
to  the  march,  character  and  death-rate  of  epidemics  which 
may  prevail  in  our  State,  so  as  to  be  able  to  map  out  their 
cause,  and  which  would  enable  us  to  study  the  effect  of  local 
influences,  without  which  it  would  otherwise  be  impossible. 
Lastly;  county  societies  tend  to  lessen  those  jealousies 
which  exist  in  our  profession,  much  to  its  injury,  socially 
and  scientifically.  In  conclusion,  gentlemen,  I  hope  you 
will  do  me  the  justice  to  believe  that  the  strictures  I  have 
made  on  our  present  system  of  medical  education,  and  on 
the  medical  profession  are  made  entirely  from  a  sense  of  duty, 
and  in  the  interests  of  the  medical  profession,  which  I  wish 
to  see  occupy  a  position  far  above  all  the  other  learned  pro- 
fessions, commanding  the  respect  and  confidence  of  all  good 
and  sensible  people. 
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FEVER  AXD  THE  COOLIXG  BATH. 


By  Willis  P.  King,  M.  D.,  Sedalia. 

Bead  before  the  Missouri  State  Medical  Association. 

I DO  not  design,  in  this  paper,  to  deal  with  the  essential 
or  idiopathic  fevers  simply,  but  with  the  morbid  condi- 
tion called  fever,  whether  essential  or  arising  from  local 
causes  or  processes  that  are  local. 

If  I  were  called  upon  to  give  a  definition  of  fever  I  should 
answer,  without  any  attempt  at  refinement,  that  it  is  an 
elevation  of  temperature  above  tlte  normal,  caused  by  the 
accumulation  of  heat  in  the  body.  This  abnormal  accu- 
mulation, caused  by  processes,  mo  ye  or  less  rapid,  either 
local  or  general,  or  both  local  and  general ;  and,  I  may 
add,  that  I  believe  that  these  destructive  processes  which 
result  in  the  rapid  evolvement  of  heat  are  always  the  result 
of  disturbed  function,  which  either  directly  or  by  reflex  nerv- 
ous irritation,  interferes  with  the  nutritive  processes,  result- 
ing in  a  loss  of  the  normal  balance  between  supply  and 
waste,  between  assimilation  and  retrograde  metamorphosis. 

Heat  is  always  produced  in  the  same  way,  i.  e.,  by  the 
conversion  of  something  into  something  else.  A  fever  in 
the  body  does  not  differ  in  any  material  respect  from  an 
ordinary  fire. 

Let  us,  for  instance,  fill  a  stove  with  wood,  and  bring  in 
contact  with  this  wood  some  substance  which  is  already 
undergoing  combustion.  We  thereby  communicate  the 
same  process  to  the  wood  ;  a  fire  in  the  stove  is  the  result ; 
heat  is  evolved,  and  the  body  of  the  stove  accumulates  this 
heat,  or  a  part  of  it,  and  becomes  more  or  less  hot.  The 
stove  has  a  fever. 

Those  of  us  wTho  were  raised  on  the  farm  and  went  bare- 
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foot,  can  remember  the  time  when  we  used  to  climb  upon 
the  dung-heap  in  the  barn -yard  and  sometimes  found  it  so 
hot  that  we  could  remain  for  only  a  moment.  Change  was 
going  on  there  in  the  salts  from  the  urine  of  animals ;  am- 
monia was  being  formed,  heat  was  evolved,  and  the  dung- 
heap  being  compact  could  not  dispose  of  the  heat,  and 
hence  accumulated  it  and  became  hot.  The  dung-heap  had 
a  fever. 

The  heat  which  we  get  from  the  sun  is  produced,  scient- 
ists say,  by  changes  going  on  in  the  materials  of  which  it 
is  composed.  Electrical  heat  does  not  differ  in  any  respect 
in  the  manner  of  its  production  from  heat  that  is  evolved 
in  other  processes.  We  cannot  obtain  it  without  bringing 
in  contact  substances  that  at  once  begin  to  undergo  active 
change. 

I  have  said  that  the  heat  of  the  human  body  does  not 
differ  materially  in  the  manner  of  its  production  from  the 
heat  of  an  ordinary  fire.  In  fact,  we  cannot,  from  a  scien- 
tific stand  point,  conceive  of  the  production  of  heat  without 
a  change. 

Prof.  Dal  ton  says  that  "  animal  heat  is  a  phenomenon, 
which  results  from  the  simultaneous  activity  of  many  dif- 
ferent processes  taking  place  in  many  different  organs,  and 
dependent,  undoubtedly,  on  different  chemical  changes  in 
each  one." 

In  the  processes  of  supply  and  waste  in  the  body,  heat  is 
constantly  evolved ;  and,  when  we  consider  that  neither 
process  is  always  uniform,  as  we  must  waste  more  under 
violent  exercise  than  in  repose,  and  we  surely  assimilate 
more  rapidly  after  a  fall  meal  with  a  healthy  digestion,  it 
is  a  matter  of  wonder  that  our  bodies  maintain  such  a  uni- 
form temperature  under  the  ordinary  conditions  of  health. 
Physiologists  tell  us  that  the  body  disposes  of  its  heat  by 
radiation  and  conduction  through  the  medium  of  the  sur- 
rounding atmosphere.  But  how  does  it  dispose  of  the  sur- 
plus heat  which  must  be  evolved  under  the  stimulated 
exercise  of  all  the  functions  ?    This  is  a  question  which  I 
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cannot  satisfactorily  answer.  But  that  the  system  makes 
some  disposal  of  it  other  than  by  radiation  and  conduction  I 
have  no  doubt.  There  is  evidently  a  kind  of  conservative 
force  between  the  processes  of  assimilation  and  of  retro- 
grade tissue  change,  which  acts  as  a  sort  of  "  governor," 
and  thereby  preserves  a  uniform  temperature. 

But  there  are  departures  from  health  when  this  conserva- 
tive force  seems  to  be  lost.  Heat  is  evolved  at  such  a  rate 
that  the  system  cannot  dispose  of  it  with  sufficient  rapidity 
to  maintain  the  normal  temperature ;  the  heat  accumu- 
lates in  the  body  as  it  did  in  the  body  of  the  stove,  and  we 
are  said  to  have  fever. 

I  have  said  that  I  believe  this  accumulation  of  heat  to  be 
the  result  of  disturbed  function  in  some  organ  or  part  of 
the  body.  Let  me  explain  what  I  mean.  I  amputate  the 
leg  of  a  healthy  man  to-day  ;  to-morrow  there  is  a  consid- 
erable elevation  of  the  temperature  of  his  body.  Why  ? 
Because,  1st,  I  have  disturbed  the  circulation.  I  have  sev- 
ered blood  vessels,  and  a  collateral  circulation  must  be 
established;  and,  2d.  I  have  made  a  wound,  have  divided 
nerves,  and  have  brought  about  the  conditions  whereby 
pain  is  produced,  and,  by  reflex  nervous  irritation,  the 
nutrition  of  the  body  is  interfered  with,  the  normal  balance 
between  supply  and  waste  is  lost ;  heat  is  evolved  more 
rapidly  than  the  system  can  dispose  of  it ;  it  accumulates 
on  the  body  and  fever  is  the  result.  ' 

I  strike  another  man  on  the  head  with  a  blunt  instru- 
ment ;  I  do  not  break  the  skin,  and  make  no  kind  of  wound, 
and  yet  a  day  hence  he  may  have  a  greatly  increased  tem- 
perature. Here,  through  the  shock  given  to  the  great 
nerve  centre  I  have  disturbed,  through  the  nervous  system, 
the  processes  of  supply  and  waste,  and  heat  again  accumu- 
lates, and  we  call  it  fever. 

Expose  a  healthy  person  to  the  heat  of  a  July  sun,  and 
let  his  blood  become  surcharged  with  carbonic  acid  and 
other  products  of  retrograde  change ;  the  venous  system  is 
over  full,  and  the  liver  which  manufactures  its  products 
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from  this  blood  is  crowded,  becomes  irritated,  then  con- 
gested, and  there  results  the  same  disturbed  balance  in 
regard  to  the  production  and  disposal  of  h«  at,  which  is 
rapidly  accumulated  in  the  body,  and  we  say  the  man  has 
a  bilious  ferer. 

Fill  his  blood  with  what  we  choose  to  term  the  poison  of 
malaria,  or  with  mater ies  morbi  of  typhoid  ;  and,  after  a 
time,  there  will  result  rapid  tissue  metamorphosis  ;  heat 
will  be  rapidly  evolved  and  accumulated  in  the  body,  and 
we  will  have  a  malarial  or  typhoid  fever. 

It  does  not  matter  whether  this  result  is  brought  about 
by  the  disturbing  influences  of  these  poisons  upon  the  tis- 
sues or  upon  the  nerve  centres,  and  thence  through  the 
nervous  system,  or  upon  the  elements  of  the  blood,  the  result 
is  the  same.  There  is  disturbed  function,  resulting  in  rapid 
evolvement  of  heat,  and  we  have  fever. 

I  might  go  on  and  enumerate  all  the  diseases  mentioned 
in  the  books,  and  divide  and  classify,  and  say  this  is  essen- 
tial or  idiopathic,  and  that  is  inflammatory  and  local,  and 
we  would  find  the  same  disturbed  function  and  loss  of  the 
conservative  force  in  nutrition  and  waste  with  evolvement 
and  accumulation  of  heat  in  them  all.  TTe  find  fever  every- 
where. It  is  the  one  morbid  condition  for  which  we  always 
look  and  do  not  look  in  vain  in  every  case  of  serious  sick- 
ness ,  and  it  is  with  this  element,  this  morbid  condition, 
with  which  I  now  propose  to  deal. 

I  may  assert  some  things  right  here  in  regard  to  the  ele- 
ment of  accumulated  heat  which  some  of  you  are,  perhaps, 
not  prepared  to  believe  ;  and  yet  I  think  I  am  prepared  to 
prove  clearly  and  establish  fairly  every  assertion  that  I 
shall  make. 

I  assert,  1st.  That  the  element  of  accumulated  heat,  the 
morbid  condition  called  fever,  is  a  greater  force  in  the  des- 
truction of  human  life  than  all  the  other  forces  with  which 
we  have  to  deal.  Let  me  make  that  plainer  and  stronger  : 
If  we  could  dispose  of  the  accumulated  heat  in  diseased 
conditions,  so  as  to  keep  the  temperature  of  the  body  con- 
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stantly  at  the  normal  standard,  we  could  lower  the  death 
rate  (except  in  injuries  and  extreme  old  age)  at  least 
ninety  per  cent. 

2d.  That  most  of  the  alarming  symptoms  and  conditions 
which  we  encounter  in  the  treatment  of  disease  are  due  to 
the  influence  of  the  accumulated  heat  upon  the  brain  and 
tissues  of  the  body.  In  other  words,  our  patient  is  sick 
with  a  malady,  (which  may  be  local  or  general)  which  need 
not  necessarily  destroy  life,  but  from  the  peculiar  nature  of 
the  disease,  or  the  importance  of  the  function  of  the  organ 
involved,  heat  is  rapidly  accumulated;  and  from  the  dele- 
terious influence  of  the  constantly  maintained  high  tempera- 
ture upon  the  organism  life  is  destroyed.  The  man  is  sick 
with  a  disease  which  need  not  kill,  but  something  grows 
out  of  it  which  does  kill.  The  fact  is  that  most  people  who 
die  (except  from  old  age  and  injuries)  burn  to  death,  and 
there  is  really  as  much  need  for  tire  insurance  upon  the 
body  as  upon  the  house  we  live  in. 

Amongst  the  alarming  symptoms  and  conditions  that  are 
due  to  the  element  of  accumulated  heat,  I  will  mention  the 
following:  Delirium,  coma,  spasms  in  children,  morbid 
vigilance,  rapid  respiration,  rapid  heart  ac  tion,  imra  cranial 
effusion  in  "summer  complaint,"  and  other  diseases  of 
children;  retrocession  of  measles,  general  pain,  necremia 
or  crisping  of  the  red-blood  corpusles,  thereby  destroying 
their  capacity  as  carriers  of  oxygen. 

Now  this  is  certainly  a  formidable  array  of  serious  con- 
ditions, all  of  which  mark  the  way  toward  death:  and  if  I 
succeed  in  establishing  the  fact,  that  t\\ay  occur  simply  as 
a  result  of  long  continued  high  temperature,  and  that  we 
can  ordinarily  dispose  of  this  accumulated  heat  as  readily 
as  we  can  extinguish  the  fire  ;n  the  stove,  then  I  shall  hope 
that  I  have  done  mankind  some  srrvice. 

There  is  scarcely  an  accident  or  condition  which  stands 
out  prominently  as  a  sort  of  local  guide  board  on  the  way 
to  death  which  cannot,  upon  proper  reasoning,  be  ascribed 
to  the  fever. 
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Just  try  to  think  for  a  moment  when  it  was  that  you  lost 
a  patient  who  did  not  die  with  a  high  fever,  or  of  a  severe 
typhoid  or  tyho-malarial  in  which  you  did  not  have 
delirum,  morbid  vigilance  or  some  of  the  other  conditions 
above  enumerated.  We  all  know  that  little  children  die 
often  in  spasms,  and  this  is  especially  true  in  the  fatal 
"  summer  diarrhea  of  teething  in  infants."  Now  for  fear 
that  I  may  forget  it,  let  me  assert  right  here  that  except  in 
epilepsy,  hydrocephalus  and  tubercular  meningitis,  children 
do  not  have  convulsions  when  the  temperature  is  near  the 
normal.  With  the  exceptions  noted,  you  will  always  find 
that  your  little  patient  has  a  temperature  ranging  from 
103°  to  106°  Fah.,  and  that  when  you  withdraw  the  excess 
of  temperature,  this  accumulated  heat,  it  cannot  have  a 
convulsion.  Mind,  I  say,  cannot,  and  I  know  that  what  I 
say  is  true,  for  I  have  verified  it  an  hundred  times.  Before 
death  your  patient's  respiration  is  nearly  always  rapid, 
and  his  pulse  accelerated  ;  and  notwithstanding  the  rapid 
respiration  the  face  is  cyanosed,  showing  that  the  red-blood 
corpuscles  do  not  receive  the  oxygen,  and  that  the  blood 
does  not  give  up  its  carbonic  acid.  The  red  corpuscles 
have,  from  the  influence  of  the  long  continued  high  temper- 
ature upon  them,  become  crisped  and  crenated,  and  have 
lost  their  power  to  bear  oxygen  to  the  tissues,  and  }^our 
patient  dies  of  asphyxia.  Let  me  say  right  here,  and  I 
wish  to  emphasize  it,  that  we  should  not,  under  any  cir- 
cumstances, permit  the  temperature  to  remain  for  a  long 
period  at  an  abnormally  high  elevation.  We  should,  by 
all  means,  withdraw  the  excess  of  accumulated  heat,  and, 
with  its  withdrawal,  get  rid  of  the  convulsion,  the  delirium, 
the  coma,  restore  the  normal  action  of  the  heart  and  the 
respiratory  apparatus,  and  prevent  necremia  and  intra- 
cranial effusion  and  other  serious  consequences  of  this  con- 
stantly maintained  high  temperature. 

I  think  I  hear  a  brother  say  "  Oh,  yes,  I  always  do  that ; 
I  bring  it  down  with  tincture  of  gelseminum."  No  you  don't. 
Another  says,  "  I  always  knock  it  with  aconite ; "  and  if 
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he  is  much  wedded  to  this  article  he  will  pronounce  it 
aconeet"  like  the  homoeopaths.    No  you  don't,  either. 
Another  controls  the  heart  with  Norwood's  tincture  of  ver- 
atrum  viride,  and  thereby  controls  the  fever  and  everything 
else.    He  forgets  that  the  rapid  heart  action  is  caused  by 
the  high  temperature,  and  not  the  contrary.    Another  uses 
salicylic  acid ;  and  all  use  quinine  in  large  or  small  doses. 
Now  all  these  remedies  have  their  value  in  certain  cases. 
Quinine  certainly  does,  whenever  there  is  malaria  in  the 
case  ;  but  they  all  fail,  in  many  cases,  in  accomplishing 
what  is  attempted  with  them — the  bringing  down  of  the 
temperature.  They  certainly  do  not  expel  the  accumulated 
heat,  and,  in  order  to  act  as  febrifuges  at  all,  they  must 
restore  the  equipoise  of  supply  and  waste  and  prevent  the 
production  of  an  abnormal  quantity  of  heat,  and  we  all 
know  that  in  many,  very  many  cases  this  is  utterly  out  of 
the  question.    We  have  conditions  which  we  know  will 
continue  for  some  time  to  disturb  the  normal  relations  of 
the  heat  producing  and  heat  disposing  processes  ;  and  we 
must  have  an  abnormal  accumulation  of  heat.    Then  we 
must  trust  to  these  things  which  we  know  are  powerless  to 
do  what  we  want  done,  and  stand  by  and  see  our  patient 
burned  to  death  and  utterly  destroyed  by  heat,  or  we  must 
do  something  which  we  know  will  dispose  of  the  abnormal 
heat,  and  hence  save  the  brain  and  the  tissues  from  all  the 
dire  consequences  that  are  to  follow.  '  There  is  but  one 
remedy  that  I  know  of  that  will  do  this  effectually,  and  that 
is  water.    But  great  ignorance  has  heretofore  prevailed, 
even  in  our  profession,  as  to  how  to  bathe  and  as  to  what 
was  to  be  accomplished  by  bathing. 

A  wise  professor  (and  he  was  wise  in  his  day)  taught  me 
to  take  a  child  in  convulsions  and  put  it  in  water  as  hot  as 
it  could  bear,  and  after  a  few  minutes  add  a  little  more  hot 
water.    This  same  practice  prevails  largely  to  this  day. 

Let  us  take  a  child  with  a  "  summer  diarrhea,"  a  capil- 
lary bronchitis,  or  any  disease  in  which  heat  accumulates 
rapidly,  and  put  it  into  water  "  as  hot  as  it  can  bear."  We 
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will  assume  that  the  temperature  of  the  child  is  105°  Fall. 
Now  how  hot  will  it  bear  the  water  ?  It  will  certainly  bear 
it  as  hot  as  105°,  its  own  temperature,  and  even  hotter. 
Now  when  we  bring  the  overheated  body  of  this  convulsed 
child  in  contact  with  a  body  of  water  of  its  own  tembera- 
ture  what  do  we  accomplish.  Simply  nothing  at  all*  It  is 
nonsense  to  talk  about  "relaxing"  this  rigid  infant  until 
you  withdraw  the  abnormally  accumulated  heat,  and  you 
cannot  do  this  in  any  other  way  than  by  conduction,  and 
you  must  have  the  medium  through  which  you  wish  to  do 
the  conducting  cooler  than  the  body  of  the  child.  If  you 
do  not  there  will  be  no  conduction  and  hence  no  results.  I 
followed  this  foolish  practice  nearly  ten  years,  and  have 
time  and  again  taken  the  struggling  sufferers  out  of  the 
bath  as  badly  convulsed  as  when  I  put  them  in,  and  won- 
dered why  it  was  that  they  would  not  "  relax." 

But  let  us  continue  our  hypothetical  case.  We  take  a 
child  two  years  old.  It  can  walk  and  talk,  and  is  cutting 
its  molars-  We  will  assume  that  it  has  a  colitis,  or  the 
" summer  complaint."  It  grows  progressively  worse  from 
day  to  day,  as  there  is  a  further  invasion  of  surface,  and 
function  is  more  and  more  disturbed,  and  heat  is  evolved 
and  accumulated  in  the  body.  The  temperature  rises  to 
105°  or  106°,  and  the  child  is  suddenly  seized  with  a  con- 
vulsion. We  are  sent  for,  and  find  the  following  condition 
of  things : 

The  child  is  insensible  and  in  a  semi  comatose  state,  its 
eyes  are  half  open  and  the  balls  are  rolled  upward  and 
backward,  the  temperature  is  105°,  the  pulse  160,  the  res- 
piration 65,  the  feet  and  hands  are  cold,  and  the  child  can- 
not swallow.  Xoav.  I  assume  that  this  whole  group  of  seri- 
ous symptoms  is  the  result  of  accumulated  heat  in  the 
body  of  the  child,  and  Til  prove  it.  We  at  once  place  the 
child  in  a  bath  of  90°  Fall.,  cover  its  head  with  a  cloth 
wrung  out  of  moderately  cold  water,  and  then  gradually 
cool  the  bath  down  to  80°  by  adding  cold  water  to  the  bath. 
Now  note  what  takes  place.    If  w^e  do  not  disturb  the  bath 
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by  the  addition  Of  cold  water  we  will  find  that  the  tempera- 
ture of  the  bath  will  soon  rise  to  92°  or  93°,  showing  that 
the  child  is  already  giving  up  its  surplus  heat.  After  a 
few  minutes  the  child's  eyes  close,  its  head  drops  to  one 
side,  and  it  passes  into  a  sweet  slumber.  Keep  it  in  the 
bath  twenty-five  or  thirty  minutes,  or  until  its  temperature 
falls  to  100°  or  99°,  and  if  it  does  not  continue  to  sleep,  it 
will  open  its  eyes,  recognize  its  mother,  and  will,  perhaps, 
ask  for  water  and  and  will  swallow  it.  The  pulse  falls  to  120 
or  110,  the  respiration  to  30  or  25.  I  have  seen  the  above 
changes  take  place  so  often  in  the  short  space  of  thirty 
minutes,  that  I  think  I  have  drawn  the  picture  fairly,  and 
have  not  exaggerated  a  single  point.  Now,  what  does  it 
prove  \  If  it  proves  anything  at  all,  it  proves  this,  that  to 
the  accumulated  heat  and  its  deleterious  influence  upon 
the  brain,  and  through  the  brain  upon  the  organism,  we 
are  to  ascribe  the  serious  symptoms  in  our  case  ;  and  fur- 
ther, that  when  we  imitate  nature  and  get  rid  of  this  heat 
by  conduction,  we  adopt  a  course  which  not  only  gives  the 
greatest  results  in  the  shortest  time,  but  it  is  a  course  that 
is  sustained  by  the  very  best  philosophy. 

But  suppose  that  we  do  not  withdraw  the  heat  by  con- 
duction, and  rely  upon  the  remedies  that  are  usually  given 
in  such  cases,  and  the  child  grows  progressively  worse 
until  we  finally  have  symptoms  indicating  that  there  is 
effusion  within  the  cranium.  Then  we  tell  the  family  that 
the  disease  has  gone  to  the  brain.  Gentlemen,  I  can  bear  a 
little  metastasis,  if  you  will  confine  it  to  the  skin  and 
mucous  membranes,  but  when  a  doctor  talks  to  me  about 
a  metastasis  from  the  bowels  to  the  brain  it  simply  makes 
me  sick !  How  gone  to  the  brain  ?  What  connection  is 
there  between  a  colitis  and  cerebral  effusion?  ISTone  what- 
ever. There  is  no  connection  in  structure,  locality  or  path- 
ological conditions.  But  I  can  see  that  effusion  may  be 
caused  by  the  influence  of  long  continued  high  tempera- 
ture upon  the  brain  and  its  meninges. 

Let  us  take  a  case  of  measles,  where  the  catarrhal  condi- 
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tion  of  the  throat  is  worse  than  usual,  (and  the  throat  is 
about  the  only  thing  that  is  worthy  of  the  doctor's  atten- 
tion in  a  case  of  measles.)  From  the  local  throat  trouble 
the  temperature  rises,  and  all  at  once  it  is  discovered  that 
there  is  retrocession.  With  the  retrocession  we  frequently 
have  spasms,  rapid  respiration  and  rapid  heart  action,  and, 
in  fact,  all  the  serious  symptoms  described  in  the  other 
case.  Withdraw  the  accumulated  heat,  and  with  the 
reaction  that  follows  the  bath  the  efflorescence  will  appear, 
and  there  will  also  be  a  subsidence  of  the  whole  train  of 
serious  symptom  s.  It  is  singular  that  the  profession  has 
always  ascribed  the  spasm,  coma,  rapid  pulse  and  respira- 
tion, etc.,  to  the  retrocession  of  the  eruption,  when,  in  fact, 
these  serious  symptoms  are  produced  by  the  same  influence 
that  caused  the  retrocession — the  accumulated  heat.  I 
liave  used  no  other  means  to  ',  bring  out  "  measles  for  sev- 
eral years,  and  am  glad  to  state  that  it  has  never  failed  me. 

In  the  active  delirium  of  typhoid  I  used  to  tell  the  friends 
(when  they  asked  me  what  caused  the  delirium)  that  it  was 
caused  by  tlie  action  of  tlie  poison  of  the  typhoid  on  the 
brain.  I  suppose  that  every  gentleman  here  has  given  the 
same  answer.  But  it  is  not  true.  Withdraw  all  of  the  heat 
above  the  normal  from  the  patient's  body  and  you  can 
establish  the  fact  that  it  is  caused  by  the  excessive  heat, 
and  you  will  have  the  satisfaction  of  demonstrating  a  phil- 
osophical truth,  and  also  of  presenting  your  patient  to  the 
family  in  the  full  possession  of  his  faculties.  Whenever 
the  disease  is  located  outside  the  cranium,  if  we  have  deli- 
rium, we  can  answer  that  it  is  caused  by  the  high  tempera- 
ture, and  without  any  fear  of  being  wrong. 

But  the  most  serious  result  of  the  influence  of  long  con- 
tinued high  temperature  upon  the  organism  is  the  change 
wrought  in  the  red-blood  corpuscles.  In  many  cases  where 
there  has  been  a  long  continued  high  temperature,  we 
observe  a  tendency  toward  cyanosis.  The  countenance 
becomes  purplish  or  pallid,  the  lips  lose  their  arterial  hue, 
and  the  venous  system  is  full.    The  red  blood  corpuscles 


King.] 


Fever  and  the  Cooling  Bath. 


19 


are  losing  their  power  to  carry  oxygen ;  they  become 
crisped  and  crenated  nnder  the  action  of  the  abnormal  heat 
upon  them.  Withdraw  the  heat,  and  if  necremia  has  not 
taken  place,  the  lips  will  resume  the  arterial  hue,  the  color 
of  the  face  become  natural  and  the  venous  system,  empty 
itself  of  its  surplus  blood.  If  these  changes  do  not  take 
place  upon  the  withdrawal  of  the  accumulated  heat,  then 
we  are  notified  as  plainly  as  language  can  tell  it  that  we 
are  too  late.  We  have  permitted  our  patient  to  burn  to 
death  while  we  have  been  looking  for  the  origin  of  the  fire  ! 

In  these  cases  the  pulse  and  respiration  will  rise  rapidly, 
and  to  an  enormous  elevation.  The  respiratory  apparatus, 
responding  to  the  cry  of  the  tissues  for  oxygen,  doubles, 
trebles  and  quadruples  its  efforts.  The  heart,  in  response 
to  the  same  beseeching  wail,  redoubles  its  efforts  and  sends 
the  blood  whirling  and  eddying  through  the  lungs  and  back 
again,  but  the  red  corpuscles  have  been  destroyed  by  the 
heat,  and  refuse  to  bear  their  natural  burden. 

In  concluding  this  part  of  my  paper,  permit  me  to  say 
that  I  have  so  often  witnessed  what  I  have  described  in 
these  pages  that  I  have  ceased  to  doubt.  I  know  whereof 
I  speak.  I  might  mention  other  serious  symptoms  and 
conditions  that  arise  as  the  result  of  accumulated  heat 
above  the  normal,  but  I  think  I  have  said  enough.  Objec- 
tions may  be  raised  against  bathing  on  the  ground  of  the 
difficulty  of  it.  Let  me  answer  that  small  children  can 
always  be  bathed  in  the  ordinary  washing  tubs  or  some 
other  large  vessel,  and  if  you  cannot  find  anything  large 
enough  for  adults,  you  can  use  the  wet  pack,  wrapping  the 
patient  in  sheets  wrung  out  of  cold  water,  and  change  for 
freshly  wet  sheets  at  the  end  of  each  hour.  It  takes  two  or 
three  "  packs "  in  succession  to  accomplish  what  one 
thirty  minute's  bath  will  do. 

In  my  practice  I  use  a  "  Knowlton's  rubber  bath  tub  " 
for  adults,  which  weighs  only  fourteen  pounds,  and  can  be 
taken  anywhere.  A  bed  of  comforts  or  blankets,  with  pil- 
low, may  be  made  on  the  floor  and  the  bath  placed  above 
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it,  and  we  can  thus  have  our  patient  in  the  bath  and  the 
bed  at  the  same  time. 

I  temper  the  bath  at  from  90°  to  80°  for  children,  and  at 
90°  to  60°  for  adults,  according  to  age  and  severity  of  symp- 
toms. I  order  them  to  be  bathed  again  as  soon  as  the 
temperature  rises 'to  a  dangerous  height.  To  some  this 
may  seem  like  too  mnch  work,  but  it  is  well  to  remember 
in  this  connection  that  it  is  a  human  life  that  we  are  work- 
ing for.  A  few  months  bathing  in  a  community  will  so 
educate  the  masses  that  the  physician  has  little  to  do  other 
than  to  order  and  direct. 

I  may  be  asked  if  I  ignore  other  treatment.  ]S"ot  by  any 
means.  I  direct  the  same  treatment  that  I  would  in  case  I 
did  not  bathe  ;  and  I  find  that  my  medicines  do  more  good, 
for  when  we  withdraw  the  excess  of  heat  we  restore,  for  a 
time  at  least,  the  healthy  "click"  of  the  organs,  and  they 
resume  their  natural  functions.  The  bath  simply  keeps 
our  patient  from  being  consumed  by  heat  while  we  are  try- 
ing to  relieve  the  original  trouble. 

Inquiry  may  be  made  with  regard  to  what  cases  I  would 
and  would  not  bathe.  I  answer,  bathe  in  any  case  where 
the  temperature  continues  dangerously  high  and  cannot  be 
brought  down  by  your  so-called  febrifuges.  The  idea  that 
a  patient  must  not  be  put  into  cool  water  because  he  has 
pneumonitis  or  measles  or  anything  else  is  based  upon 
gross  superstition  and  flimsy  tradition,  and  has  no  founda- 
tion in  science.  In  cases  where  the  heat  tends  to  reaccu- 
mulate  rapidly  after  its  withdrawal,  I  should  not  hesitate 
to  place  the  patient  in  a  bath  a  few  degrees  below  the 
natural  temperature  of  the  body  and  keep  him  there  for 
hours. 

I  will  state  (and  I  do  so  with  a  great  deal  of  hesitation, 
because  doctors  are  disposed  to  doubt  such  statements), 
that  I  am  sure  that  within  the  last  five  years  I  have  saved 
at  least  seventy-five  per  cent,  of  the  cases  that  I  would 
have  lost  without  it.  There  is  nothing  that  I  do  or  give  in 
cases  where  the  temperature  tends  to  remain  at  a  great 
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elevation,  that  yields  such  beautiful  and  grand  results  as 
the  cooling  bath.  But  we  must  continue  to  bathe  as  often 
as  the  temperature  rises,  until  .we  have,  by  other  means, 
succeeded  in  removing  the  cause  of  the  rapid  production 
of  heat. 

G-entlemen,  I  have  endeavored  not  to  make  this  paper 
too  long.  It  is  a  subject  of  vital  importance  to  every  prac- 
titioner, and  I  have  therefore  simply  aimed  to  give  plain 
facts  in  plain  terms.  The  facts  presented  have  been  wrung 
from  the  enemy  in  actual  conflict  upon  the  battlefield  of 
my  profession,  and  the  hills  and  valleys  along  the  way 
upon  which  these  conflicts  have  been  fought  are  strewn 
with  the  bleaching  bones  of  the  dead,  and  the  widow 
mourns  for  the  husband  that  has  gone  to  come  back  no 
more,  and  mothers  weep  because  their  children  are  not ; 
but  1  have  got  the  facts  nevertheless. 


RQETHELN,  OR  GERMAN  MEASLES. 


By  J.  P.  Kingsley,  M.  D.,  St.  Louis. 


Bead  before  the  Missouri  State  Medical  Association. 


DURING  the  past  few  months  there  has  been,  in  many 
places  in  this  country,  an  unusually  large  number  of 
cases  of  rotheln,  or  German  measles.  In  many  localities 
there  has  been  an  epidemic  of  the  disease.  During  the 
past  winter  and  spring  no  less  than  thirty-eight  cases  have 
come  under  my  observation.  While  it  is  very  commonly 
called  German  measles  in  this  country,  German  writers 
describe  it  under  the  head  of  rubeola,  the  term  we  usually 
apply  to  measles.    It  has  various  synonyms,  as  :  rubeola, 
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hybrid  rubeola,  rubeola  sine  catarrho,  rubeola  notha,  scar- 
latina, scarlatina  morbillosa,  hybrid  scarlatina,  scarlatina 
notha,  inorbilli,  roseola,  etc.  It  has  even  been  called  ery- 
thema and  urticaria.  Indeed,  some  writers  have  gone  so 
far  as  to  deny  the  existence  altogether  of  such  a  disease  as 
rotheln.  Alfred  Yogel,  in  his  work  on  children,  admits 
that  he  doubted  the  existence  of  such  a  disease  until  the 
year  1865,  when  he  came  in  contact  with  a  number  of  cases 
which  convinced  him  of  its  existence. 

In  this  country  comparatively  few  physicians  have  seen 
a  case  of  rotheln  until  recently ;  and  many  of  those  who 
have  seen  it  have  failed  to  recognize  it.  I  find  some  calling 
it  measles,  others  roseola,  others  mild  scarlatina,  while 
others  simply  term  it  a  rash,  and  assign  as  a  cause  warm 
weather  or  some  gastric  derangement.  I  would  remark,  in 
passing,  that  our  homeopath thic  brethren  have  recently 
had  an  unusual  large  number  of  cases  of  scarlet  fever  to 
treat,  all  of  which  they  cured. 

I  have  met  with  the  largest  number  of  cases  during  the 
spring.  Most  of  the  patients  seen  by  me  have  been  from  two 
to  ten  years.  The  largest  number  were  between  the  ages 
of  five  and  ten  years.  .  In  several  instances  children  were 
sent  home  from  school  by  the  teachers,  not  in  consequence 
of  being  too  ill  to  attend  school,  but  because  they  were  ap- 
prehensive of  measles,  scarlet  fever  or  small-pox.  In  more 
than  one  instance  the  disease  has  been  mistaken  for  smrdl- 
pox. 

Two  or  three  instances  have  come  to  my  knowledge  where 
servants  have  been  discharged  from  service  in  consequence 
of  an  eruption  appearing  upon  them,  the  family,  and  even 
the  family  physician,  being  doubtful  as  to  the  character  of 
the  affection.  Dr.  Homan,  of  St.  Louis,  informed  me  that 
he  believed  a  case  of  rotheln  had  been  sent  to  the  small-pox 
hospital. 

Rotheln  is  pre-eminently  a  disease  of  childhood.  The 
following  table  shows  the  ages  of  patients  who  came  under 
my  observation  during  the  past  winter  and  spring  : 
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Under  one  year  of  age,  - 

- 

0 

From  one  to  two  years,  - 

2 

From  two  to  five  years,  - 

_ 

-  10 

From  five  to  ten  years,  - 

-  17 

From  ten  to  fifteen  years, 

5 

From  fifteen  to  twenty -five,  - 

4 

Total,    -  - 

-  38 

As  my  practice  is  largely  among  children,  it  may  be  that 
the  above  table  does  not  show  the  true  proportion  existing 
between  children  and  adults. 

The  period  of  incubation  has  not  been  definitely  settled. 
Dr.  Jacobi  recently  stated  at  the  meeting  of  the  American 
Medical  Association  that  the  period  of  incubation  was  from 
two  to  three  weeks,  and  not  attended  with  fever.  In  some  in- 
stances I  have  thought  it  to  be  much  shorter.  The  premoni- 
tory symptoms,  if  apparent  at  all,  may  be  observed  for  two 
or  three  days  previous  to  the  eruption,  and  consist  of  general 
malaise,  partial  loss  of  appetite,  slight  sore  throat,  and 
perhaps  a  little  stiffness  of  the  neck.  Occasionally  nausea 
and  vomiting  precedes  the  eruption,  and  even  continues 
for  a  day  or  two  after  its  appearance.  While  the  conjunc- 
tivae are  usually  congested,  as  in  measles,  there  is  seldom 
lachrymation  or  defluxion  from  the  mucous  membrane  of 
the  nose,  or  sneezing.  Most  frequently  its  invasion  is  co- 
incident with  the  appearance  of  the  rash.  Occasionally  the 
disease  is  ushered  in  with  a  chill,  followed  by  a  fever  with 
a  temperature  of  102°  or  103°  F.,  the  eruption  showing  itself 
twenty-four  or  forty-eight  hours  afterwards. 

1  was  called  to  see  a  little  boy,  aged  three  years,  who 
had  rather  a  severe  attack  of  rotheln,  his  temperature  be- 
ing 102°  in  the  axilla,  and  his  pulse  130.  I  was  informed 
that  the  sister,  aged  six  years,  had  had  an  eruption  a  few 
days  before,  which  began  on  the  face,  and  soon  spread  over 
the  entire  body,  and  which  might  still  be  observed  on  the 
lower  limbs.  On  examination  I  found  the  mottled  appear- 
ance, which  so  frequently  remains  for  a  time  after  the  dis- 
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ease'subsides.  The  girl  had  enlarged  cervical  glands,  en- 
larged tonsils,  efflorescence  of  the  fauces,  and  a  slight 
cough.  I  felt  satisfied  she  had  rotheln,  contracted  at  school, 
which  she  continued  to  attend  during  the  attack.  After 
her  brother  had  been  sick  four  days  the  girl  had  quite  a 
severe  chill,  followed  by  a  fever  with  a  temperature  of  103°, 
pulse  150,  with  delirium  for  twenty-four  hours,  vomiting 
and  an  annoying  cough.  I  was,  at  first,  under  the  impres- 
sion that  she  had  recovered  from  her  attack  of  rotheln,  and 
that  her  last  attack  was  one  of  intermittent  fever,  to  which 
she  was  subject.  I  administered  quinine,  but  the  fever 
continued  with  little  or  no  abatement  for  nearly  three  days, 
when  an  eruption  appeared  which  covered  her  face  and 
neck.  The  temperature  fell  to  101°,  and  the  pulse  to  120. 
The  little  girl's  aunt,  a  very  intelligent  lady  and  a  close 
observer,  telephoned  that  the  little  patient  had  broken  out 
over  the  face  and  neck  with  a  "beautiful  eruption  of 
measles."  This  patient  had  nothing  more  nor  less  than  a 
relapse  of  the  disease,  which  is  not  unfrequent.  The  attack 
in  the  first  instance  was  so  mild  that  it  produced  but  little 
systemic  disturbance.  Dr.  Chas.  A.  Todd  saw  the  patient 
during  the  presence  of  both  eruptions,  as  he  was  treating 
her  for  pharyngitis  and  tonsillitis  at  the  time,  and  which 
was  aggravated  by  the  disease. 

The  eruption  on  the  face  and  neck  in  the  cases  seen  by 
me  has  generally  first  attracted  attention.  It  usually  ap- 
pears first  upon  the  face,  or  upon  the  neck  and  shoulders, 
or  upper  part  of  the  body.  Like  measles,  it  progresses 
downwards  towards  the  feet,  and  may  be  found  upon  the 
lower  pxtremities  on  the  second  or  third  day.  It  reaches 
its  height  on  the  second  day /and  may  be  found  on  every 
part  of  the  cutaneous  surface.  The  palmar  and  plantar 
surfaces  become  mottled.  The  eruption  is  nowhere  so  thick 
as  upon  the  face,  where  it  not  infrequently  becomes  conflu- 
ent. The  duration  of  the  stage  of  eruption  is  from  two  to 
four  days.  In  two  or  three  cases  that  fell  under  my  obser- 
vation, there  was  mottling  of  the  surface  after  active  exer- 
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cise,  for  one  or  two  weeks  after  its  disappearance.  In  some 
instances  this  resembles  that  of  scarlet  fever,  being  conflu- 
ent over  a  considerable  area.  Dr.  O.  A.  Wall  informed  me 
that  a  physician  who  had  been  called  to  see  one  of  his  cases 
in  his  absence,  pronounced  it  scarlet  fever,  and  gave  a  most 
unfavorable  prognosis.  He  stated  that  the  patient  was  out 
playing  on  the  fourth  day  after  the  rash  appeared.  The 
eruption  somewhat  resembles  in  color  and  general  appear- 
ance that  of  measles,  but  it  does  not  present  the  crescentic 
grouping  characteristic  of  that  disease.  The  spots  are  of  a 
dusky  red  color,  slightly  elevated,  producing  a  sensation 
of  roughness  in  passing  the  finger  over  the  affected  part. 
They  vary  in  size  from  a  pin's  point  to  a  line  or  more  in 
diameter.  The  color  readily  disappears  on  pressure.  It  is 
usually  attended  with  considerable  itching,  which  fre- 
quently gives  the  patient  a  great  deal  of  annoyance. 

Is  is  not  infrequently  followed  by  more  or  less  branny 
desquamation.  A  mother  remarked  to  me  that  she  daily 
shook  from  the  clothing  of  her  child,  and  the  sheets  on 
which  it  slept,  a  quantity  of  branny  scales.  The  desqua- 
mation begins  early,  usually  on  the  third  or  fourth  day. 

Accompanying,  sometimes  preceding,  the  eruption  there  is 
an  efflorescence  of  the  mucous  membrane  covering  the 
fauces,  sometimes  extending  to  and  involving  the  buccal  and 
nasal  mucous  membranes.  Sometimes  the  tonsils  become 
somewhat  enlarged.  The  conjunctivae  are  also  usually 
slightly  congested. 

One  of  the  most  characteristic  symptoms  of  the  disease, 
and  one  which  Duhring  calls  especial  attention  to,  is  the 
enlargement  of  the  cervical  and  post-cervical  glands.  I 
found  engorgement  of  the  cervical  glands  in  almost  every 
case,  and  have  been  able  to  foretell  the  appearance  of  the 
eruption  by  this  enlargement.  In  some  instances  children 
have  been  brought  to  me  with  their  necks  tied  up  in  flan- 
nel, in  consequence  of  a  stiff  neck  and  enlargement  of  the 
glands. 

The  pulse  I  have  found  to  range  from  90  to  150.  The 
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latter  number  was  reached  in  but  a  single  instance,  which 
has  already  been  mentioned.  The  average  was  from  90  to 
130.  The  temperature  was  from  98°  to  103° ;  usually  from 
98°  to  102°.  In  a  large  number  of  cases  the  temperature 
and  pulse  were  nearly  normal.  I  saw  a  number  of  patients 
incidentally  who  never  complained,  having  been  called  to 
attend  them  for  other  troubles,  or  to  attend  the  other  mem- 
bers of  the  family,  Not  infrequently  children  who  were 
weekly  attendants  at  my  clinic  for  some  chronic  disease, 
would  have  an  eruption  between  the  days  of  their  visits  to 
the  hospital,  of  which  the  parents  would  speak.  Rotheln 
was  the  invariable  conclusion;  sustained  by  the  individual 
history  of  each  case,  accompanied  by  the  characteristic 
symptom  —enlarged  cervical  glands.  The  tongue  is  slightly 
furred  and  moist.  In  many  cases  it  is  normal  in  appear- 
ance. 

The  appetite  is  sometimes  impaired  but  not  lost.  Little 
or  no  thirst.  Nausea  and  vomiting,  lasting  for  one  or  two 
days,  is  quite  common  in  the  more  severe  cases,  not  only 
during  the  premonitory  stage,  but  also  during  the  stage  of 
eruption.  In  two  or  three  cases  I  found  it  uncontrollable. 
In  the  few  cases  that  I  examined  for  albumen  I  found  none, 
except  in  one  case,  which  was  severe. 

•  Dr.  Jacobi  says,  with  much  truth,  that  the  latest  views 
regarding  rotheln  give  weight  to  its  classification  amongst 
the  acute  contagious  constitutional  affections.  This 
"  What  is  it?"  which  has  had  so  many  names,  but  which  • 
Louis  A.  Duhring  calls  rotheln,  is  undoubtedly  a  malady 
per  se.  While  it  bears  some  resemblance  to  both  measles 
and  scarlet  fever,  it  is  neither.  The  short  premonitory 
stage;  great  irregularity;  peculiarities  of  the  eruption; 
absence  of  bronchitis,  coryza,  suffusion  of  tears  ;  the  mild- 
ness of  symptoms  and  characteristic-  enlargement  of  the 
cervical  glands  furnish  a  great  contrast  between  this  dis- 
ease and  measles.  Probably,  as  J.  Lewis  Smith  says,  the 
most  decisive  proof  that  rotheln  is  not  modified  measles 
lies  in  the  fact  that  the  one  does  not  prevent  the  occurrence 
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of  the  other.  Of  the  thirty-eight  cases  I  have  seen,  I  was 
informed  that  at  least  ten  had  had  measles.  Three  had 
measles  afterwards. 

That  rotheln  is  not  a  form  of  scarlet  fever  may  be  in- 
ferred from  the  fact  that  the  rash  consists  of  circular  points 
and  spots  instead  of  the  scarlatinous  efflorescence.  The 
mildness  of  the  symptoms  throughout  make  a  wide  differ- 
ence. The  proof  is  again  here  offered,  as  in  measles,  that 
an  attack  of  one  disease  affords  no  protection  against  the 
other. 

It  must  be  admitted,  however,  that  it  is  occasionally  diffi- 
cult to  make  a  differential  diagnosis  between  rotheln  and 
measles,  or  scarlatina  of  a  mild  type.  By  watching  its 
course  and  duration  for  three  or  four  days,  however,  I  think 
we  can  usually  come  to  a  correct  conclusion. 

I  have  not  mentioned  roseola,  because  of  the  unmistaka- 
ble difference  between  that  disease  and  rotheln  Dr.  Smith 
says  that  the  diseases  differ  so  widely  that  they  may  be 
properly  said  to  have  no  kinship.  The  successive  occur- 
rence of  the  eruption  over  the  upper  and  then  the  lower 
portion  of  the  body,  its  definite  duration,  its  frequent  pre- 
valence during  the  winter  months,  its  ready  communication 
from  one  child  to  another  of  a  family,  all  point  to  a  wide 
difference  between  them. 

In  regard  to  the  treatment,  nothing  is  required  beyond 
the  administration  of  a  febrifuge  mixture,  as  sweet  spirits 
•of  nitre,  in  five  or  ten  drop  doses  every  two  or  three  hours, 
or  liquor  of  the  acetate  of  ammonia  in  fifteen  to  thirty  drop 
doses,  repeated  at  the  same  intervals.  When  nervous  irri- 
tability exists,  it  may  be  allayed  by  potassium  bromide, 
in  two  to  five  grain  doses,  every  three  or  four  hours.  These 
doses  are  applicable  to  children  five  years  of  age.  Spong- 
ing the  body  with  carbolized  water,  one  part  to  sixty,  to 
allay  the  itching  may  be  required  in  some  cases. 

No.  802  Washington  Ave.,  St.  Louis,  Mo. 
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A  CASE  OF  PLACENTA  PREVIA. 


By  E.  J.  Warth,  M.  D.,  Nevada,  Mo. 

Bead  before  the  Missouri  State  Medical  Association. 

I WAS  called  on  February  8th,  1881,  to  attend  Mrs.  Mary 
Jane  Carney,  in  labor  with  her  eighth  child.  She  stated  to 
me  on  my  arrival,  that  her  pains  had  come  on  the  morning 
before,  and  that  with  every  pain  she  had  had  more  or  less 
hemorrhage,  that  in  the  thirty-three  hours  that  had  elapsed, 
she  had  lost,  to  put  it  in  her  own  language,  two  or  three 
chambers  full  of  blood.  They  had  been  unable  to  get  a 
physician  on  account  of  the  swollen  condition  of  the  streams. 

She  also  stated  that  six  weeks  previously,  she  had  fallen 
on  the  ice  ;  nine  days  afterwards  became  unwell,  and  had 
flowed  more  or  less  ever  since.  She  had  never  had  any 
difficulty  before  in  any  of  her  confinements. 

,  She  had  had  chills  from  time  to  time,  for  the  past  three 
or  four  months. 

I  need  hardly  say  that  my  patient  was  in  a  critical  con- 
dition, almost  pulseless,  extremities  cold,  fainting  upon  the 
slightest  exertion.    Such  is  a  brief  history  of  her  condition. 

Upon  examination,  I  found  the  bed  and  clothing  saturated 
with  blood,  and  the  vagina  filled  with  clots. 

I  removed  the  clots,  and  at  once  recognized  the  source  of • 
trouble,  in  a  placenta  situated  centrally  over  the  os.    I  say 
centrally  because  I  could  not  find  the  edge  in  any  direction. 

As  the  os  was  fully  dilated,  the  pelvis  roomy  ;  and  espec- 
ially, as  her  former  labors  had  been  quickly  terminated,  I 
determined  to  go  boldly  through  the  placental  mass,  dis- 
charge the  waters,  and  bring  on  contraction  as  speedily  as 
possible. 

With  that  end  in  view,  I  first  administered  one  drachm 
fluid  extract  ergot,  to  maintain  tonic  contractions  after  the 
expulsion  of  the  child,  which  I  believed  would  speedily 
follow. 
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With  my  left  hand  upon  the  fundus  to  press  the  organ 
downward,  I  easily  brought  the  presenting  mass  in  reach 
of  the  index  finger  of  my  right  hand,  the  nail  of  which, 
being  at  the  time  a  little  long,  I  used  to  tear  through  the 
placenta. 

As  soon  as  the  waters  were  discharged,  the  head  presented 
in  the  first  position,  the  pains  increased  in  frequency  and 
force,  the  hemorrhage  ceased,  and  the  child  was  born,  in 
less  than  one  hour  from  the  time  I  got  to  the  house.  The 
afterbirth  came  away  without  trouble.  Upon  examination 
I  found  that  the  opening  through  the  placenta  extended 
from  the  insertion  of  the  cord  outward,  involving  about  two 
inches  of  the  membrane.    The  sack  had  not  been  inverted. 

To  my  surprise  and  delight  the  child,  a  girl,  was  alive, 
fori  had  not  been  able  to  detect  the  fetal  heart  sounds,  and 
the  mother  had  said  that  she  had  not  felt  it  move  for  ten 
da}rs  or  two  weeks.  It  was  very  feeble  at  first  but  soon 
rallied. 

The  mother  made  a  good  recovery.  There  was  nothing 
in  the  after  treatment  worthy  of  mention. 


Absence  of  Vagina  and  Uterus. — E.  L.  Payne  reports 
two  cases  of  congenital  malformation  in  young  women.  The 
first  was  a  colored  woman,  nineteen  years  old,  well  formed  in 
every  respect  except  that  the  clitoris  was  wanting  and  the 
numphse  were  rudimentary,  while  the  most  careful  examination 
could  discover  no  trace  either  of  uterus  or  vagina.  The  exam- 
ination was  facilitated  by  an  unusually  large  urethra  into  which 
the  finger  could  be  introduced  without  difficulty.  There  had 
never  been  any  evidences  of  the  menstrual  molimen,  whence  it 
is  to  be  inferred  that  the  ovaries  also  were  absent. 

The  second  case  was  that  ot  a  white  girl,  of  seventeen  years 
old.  She  was  well  developed,  and  the  external  genitalia, 
except  that  the  anus  and  meatus  urinarius  were  so  near  to- 
gether that  there  was  scarcely  any  perineum.  In  this  case, 
also,  there  had  been  no  evidence  of  an  attempt  at  menstru- 
ation. Both  young  women  enjoyed  good  health. — j\r.  C.Med. 
Jour.,  Feb.,  1881. 
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CASES  FROM  PRACTICE. 


OSTEO-MYELITIS. 


By  Chas.  E.  Briggs,  M.  D.,  St.  Louis. 

Bead  before  the  St.  Louis  Medico- Chirurgical  Society. 

Charles  G.  ,  age  thirty-two,  American  ;  worker  in  white 

metal,  a  combination  of  lead,  tin,  antimony  and  copper. 

This  patient's  occupation  was  mixing  in  fixed  proportions 
the  above  named  metals,  heated  to  the  point  of  fusion. 
For  this  he  was  qualified  by  a  physical  strength  above  the  aver- 
age, and  natural  mental  acuteness  cultivated  by  a  certain  amount 
of  education  and  training. 

After  the  critical  point  of  the  mixing  was  accomplished,  it 
was  quite  customary  for  him  to  rush  away  from  the  excessive 
heat,  [150°],  into  a  draught  that  blows  through  his  work  shop,  or 
even  out  upon  the  pavement.  On  the  loth  of  December,  1879, 
a  sharp,  cold  day,  having  an  engagement  in  the  evening  that  he 
was  in  a  hurry  to  meet,  he  left  the  furnace  and  ran  to  a  neigh- 
boring barber  shop,  not  changing  his  clothes,  and  was  a  few 
hours  after  taken  with  the  first  symptoms  of  the  disorder  of 
which  I  intend  to  give  some  account.  I  saw  him  first  in  this 
attack  on  the  7th  of  February,  1880.  I  had  attended  him  pre- 
viously. 

I  learned  that  after  the  above  particular  experience  in  Decem- 
ber, he  was  seized,  while  passing  in  the  horse-cars,  from  one  part 
of  the  city  to  the  other,  with  a  violent  pain  in  the  right  heel, 
which  he  could  not  touch  to  the  ground ;  and  returning  with 
difficulty  to  his  quarters,  he  took  to  his  bed  where  he  speedily 
became  worse,  and  unable  to  rise,  on  account  of  violent  pain  in 
the  lumbar  region,  and  shooting  down  the  right  thigh.  By  some 
mistake  his  message  to  me  miscarried,  and  he  was  treated  for  sev- 
eral weeks  by  an  established  physician  of  St.  Louis,  in  excellent 
standing,  who  treated  him  for  sciatica,  giving  large  amounts  of 


Briggs.] 


Osteo  -Myelitis. 


31 


iodide  of  potash  and  salicylic  acid,  also  iron,  with  applications 
of  chloroform  liniment. 

At  last  the  physician  desired  him  to  go  to  the  hospital,  where 
he  might  have  sundry  conveniences  and  regular  care  with  the 
application  of  electricity.  Upon  this  they  parted,  the  patient 
being  discouraged  with  the  continuance  of  his  disorder,  and  his 
judgment  weakened  by  long  endurance  of  pain. 

In  the  interval  between  the  discharge,  January  loth,  of  this 
physician,  and  my  taking  of  the  case,  the  patient  became  the 
prey  of  irregular  practitioners,  and  the  victim  of  the  advice  of 
the  last-coming  friend,  and  quack  medicines.  It  would  be  an 
interesting  study  of  human  credulity  and  suffering,  if  we  could 
learn  accurately  all  that  he  went  through,  beginning  with  cow- 
dung  poultices,  gun-powder  in  jelly,  and  stopping  short  at 
a  spiritualistic  incantation,  which  he  refused  to  submit  to.  He 
reported  to  me  that  on  February  2d,  he  was  able  to  bend  his 
hip  and  knee  joint,  but  on  that  day  he  was  taken  from  his  bed 
and  held  upright  while  his  hip,  thigh  and  leg  were  violently 
rubbed  down  with  a  whitish  liniment,  which  appeared  to  con- 
tain a  large  proportion  of  coal-oil.  The  inability  to  have  the 
hip  and  knee  joints  moved  began  at  that  time. 

He  had  completed  about  January  29th,  a  fortnight  of  violent 
purgation  (Ingraham's  Eheumatic  Eemedy  one  quart  bottle,  pro- 
ducing six  or  eight  dejections  per  day.) 

When  I  saw  him  on  the  7th  of  February,  his  condition  was 
indeed  deplorable.  His  face  expressed  the  nervous  prostration 
of  his  long  conflict  with  pain.  His  muscles  were  wasted  with 
inaction,  and  there  was  the  general  wasting  resulting  from  pur- 
gation and  the  administration  of  drugs  interfering  with  diges- 
tion and  nutrition.  Jarring  the  bed,  or  accidental  displacement 
of  the  various  articles  propping  the  leg  in  a  fixed  position  elic- 
ited cries  of  pain,  and  there  seemed  to  be  also  the  continual 
apprehension  of  an  increase  of  pain  that  we  notice  in  severe 
cases  of  acute  rheumatism. 

The  integument  of  the  right  leg  was  of  a  dirty,  sallow,  dead, 
waxy  appearance.  It  lay  flattened  upon  the  mattress  as  if  it 
were  a  wax  leg  that  had  been  subjected  to  too  great  heat.  Ex- 
amination elicited  the  fact  that  the  back  had  begun  to  be  tender 
about  January  24th.  Although  the  sores  were  small  now,  the 
condition  of  depressed  vitality  threatened  extensive  sloughing 
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instead  of  promising  reparation  of  tissue  while  it  was  almost 
impracticable  to  make  application  to  the  places  in  clanger  except, 
under  anesthetics.  Urination  had  always  been  performed 
with  no  great  difficulty,  but  latterly  for  defecation,  several  per- 
sons had  been  required  to  lift  him  and  the  pain  had  been  severe 
and  lasting. 

A  special  seat  of  pain  was  along  the  course  of  the  sciatic 
nerve  behind  the  great  trochanter  and  extending  down  the 
thigh  eight  or  ten  inches.  In  the  front  of  the  thigh  a  little  higher 
than  the  patella  was  a  fluctuating  swelling,  which,  however, 
did  not  fluctuate  into  the  knee  joint.  Pressing  on  the  bottom 
of  the  heel  straight  up  into  the  hip  socket,  and  even  little  raps 
in  the  same  direction  on  the  heel  did  not  produce  pain  in  the 
hip  or  knee-joints. 

Taking  the  whole  case  together  grossly,  the  patient  was  rap- 
idly approaching  a  miserable  end,  worn  out  with  pain  and  inan- 
ition. 

On  general  principles  these  most  threatening  tendencies  to 
death  were  to  be  promptly  met,  and  it  was  clear  to  me  that  the 
best  use  I  could  put  his  stomach  to  was  the  digestion  of  food. 
Milk,  with  moderate  quantities  of  whiskey  was  selected  as  his 
diet.  Solution  of  morphia,  a  grain  to  the  ounce,  was  the 
narcotic,  with  locally  an  ointment  of  aconite  put  on  a  spatula 
and  pushed  with  some  difficulty  behind  the  trochanter  and 
down  the  back  of  the  thigh.  This  ointment  seemed  to  produce 
a  prompt  and  decided  relief,  removing  in  a  degree  the  pain 
which  was  a  source  of  irritation  and  likely  to  interfere  with  the 
digestion  and  assimilation  of  the  milk.  The  pulse  in  the  first 
few  days  I  found  ranging  from  80  to  100. 

On  the  10th  of  February,  I  aspirated  the  fluctuating  swelling 
on  the  lower  thigh,  and  obtained  two  and  one-half  ounces  of  a 
viscid  odorless  synovia-like  fluid  which  I  took  to  be  the  con- 
tents of  a  bursa. 

On  the  morning  of  the  11th,  I  found  him  asleep  with  a  pulse 
of  74.  He  had  had  no  pain  in  knee.  Had  pain  in  sacrum,  but 
not  much.  There  was,  however,  considerable  pain  when  he  had 
an  occasional  muscular  jerking.  He  had  taken  two  teaspoonfuls 
of  the  solution  of  morphia  in  the  night,  two  or  three  glasses  of 
milk  and  four  tablespoonfuls  of  whiskey. 

This  day  an  attempt  was  made  to  relieve  the  sacral  region  by 
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a  circular  cushion,  but  I  found,  February  12th,  his  pulse  96,  tem- 
perature 99£°,  and  the  change  in  position  had  apparently  started 
up  the  pain  in  the  leg,  sciatic  nerve,  adductors  of  thigh  and 
front  of  knee.  He  had  taken  four  teaspoonfuls  of  the  solution 
of  morphia,  three  glasses  of  milk,  and  three  ounces  of  whiskey. 

February  13th,  pulse  86.  Countenance  has  a  vigorous  expres- 
sion. I  found  him  holding  a  heavy  book  to  read.  Had  slept 
well  under  three  teaspoonfuls  of  solution  of  morphia.  Had 
taken  three  pints  of  milk  and  six  ounces  of  whiskey.  There 
had  been  no  movement  of  the  bowels  since  February  5th,  and 
taking  into  consideration  his  great  prostration  and  the  depress 
ing  effect  that  the  exertion  and  great  attendant  pain  would  oc- 
casion, I  had  deferred  the  moving  of  his  bowels  as  long  as  I 
judged  prudent.  It  was  also  urgent  to  dress  the  bed-sores 
thoroughly,  and  remove  pressure  from  sacrum.  It  was  now  de- 
cided to  obtain  a  Goodwin's  surgical  bed.  Those  gentlemen 
who  have  used  them  will  remember  that  the  patient  is  placed 
upon  a  canvas  ticking  stretched  on  a  frame  and  resting  on  a 
mattress.  The  canvas  is  double  under  the  pelvis  of  the  patient. 
By  a  series  of  screws  and  a  wrench  the  whole  frame  can  be 
raised  steadily,  lifting  the  patient  without  change  of  posture  a 
foot  or  so  above  the  mattress,  then  the  under  strip  of  canvas 
under  the  pelvis  is  unbuckled  and  dropped,  and  the  sacrum 
and  adjacent  parts  are  exposed  through  the  hole  in  the  main 
canvass  ticking. 

February  14th,  pulse  88,  slept  from  12-5  A.  m.,  under  two  tea- 
spoonfuls of  the  solution  of  morphia.  Had  taken  four  pints  of 
milk  and  eight  tablespoonfuls  of  whiskey.  In  the  evening,  with 
much  difficulty  and  pain,  he  was  placed  on  the  Goodwin  bed, 
and  the  next  day  he  took  a  dose  of  citrate  of  magnesia. 

February  16,  pulse  100,  but  he  was  in  more  comfort  than  at 
any  time  since  I  began  to  attend  him.  Had  taken  three  tea- 
spoonfuls of  the  solution  of  morphia,  four  small  pitchers  of 
milk  and  eight  tablespoonfuls  of  whiskey.  Had  had  some 
bleeding  from  the  nose. 

The  movement  from  the  citrate  of  magnesia  had  been  some- 
thing surprising.  The  comfort  of  the  bed-pan  arrangement 
with  the  surgical  bed  had  allowed  him  to  leisurely  settle  the 
arrears  of  weeks.  There  was  less  jerking  of  the  thigh,  which 
I  attributed  partly  to  relief  from  irritation  of  the  pressure  of 
so  much  fecal  matter. 

[3] 
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It  was  now  possible  to  give  daily,  and  thorough  attention 
to  the  integument  over  the  sacrum.  There  were  several  small 
sores,  and  the  dull  purplish  red  color  of  a  large  space  occa- 
sioned serious  fear  of  a  general  sloughing.  The  whole  surface 
was  daily  washed  with  a  weak  solution  of  salicylic  acid  and 
then  covered  with  cloths  wet  in  whiskey  and  water;  and  in 
two  or  three  weeks  it  was  in  excellent  condition. 

February  17,  pulse  96.  More  comfortable.  His  pain  has 
been  in  the  knee,  and  from  the  pressure  of  border  of  the  hole  in 
sacking.  No  pain  in  hip.  Still  some  jerking  in  going  to  sleep. 
Four  pitchers  of  milk  and  eight  tablespoonfuls  of  whiskey. 

It  will  have  been  observed  that  thus  far  the  treatment  had 
been  specially  directed  to  the  relief  of  pain,  the  furtherance 
of  nutrition  and  the  facilitating  the  operations  of  nature.  The 
result  had  been  very  gratifying.  The  sciatic  pain  had  become 
a  very  small  factor  in  the  case.  An  evacuation  could  be  now 
obtained  with  ease  whenever  desired.  Nutrition  was  going 
on  well  and  the  fear  of  an  exhausting  bed  sore  was  daily 
becoming  less.  As  the  patient's  chances  of  life  improved, 
the  practicability  of  special  treatment  became  greater.  It  was 
not  so  easy  to  determine  what  was  the  essential  nature  of  the 
patient's  disease.  What  was  the  patient's  disease  in  Novem- 
ber ?  Was  a  new  disorder  supervening  upon  what  he  origi- 
nally suffered? 

I  should  mention  that  the  leg  was  still  very  sensitive  on 
motion,  and  new  symptoms  were  developing  about  the  knee. 
The  bursa  which  I  emptied  soon  became  imperceptible,  I 
put  a  contrivance  of  wire  about  the  leg  to  steady  it,  and  par- 
tially immobilized  it  by  starch  applications,  but  was  much 
hampered  by  its  sensitiveness.  It  seemed  to  be  perhaps  a 
little  more  vitalized  as  the  patients'  condition  improved,  but 
soon  a  puffiness  began  to  appear  at  the  inner  side  of  the  liga- 
mentum  patellae  end  definite  painful  spots  about  the  joint. 

It  was  somewhat  difficult  to  connect  these  symptoms  with  the 
sciatica,  the  patient  was  said  to  have  been  first  attacked  with. 

Inquiring  into  the  patient's  history  for  taints  or  disorders  that 
might  affect  his  bones  and  joints,  I  could  not  find  any  family  or 
personal  trace  of  struma.  He  presented  no  sign  of  syphilis. 
His  symptoms  did  not  fit  any  theory  of  rheumatism.  I  could 
not  find  that  the  metal  he  worked  in  would  be  likely  to  produce 
any  disease  of  the  bone. 
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While  debating  these  points  and  thinking  that  perhaps  some 
surgical  operation  was  impending,  I  paid  great  attention  to  the 
patient's  nutrition.  He  ate  a  good  many  oysters  about  this 
time.  As  he  had  evidently  got  into  the  habit  of  taking  an  un- 
necessary amount  of  morphine,  I  determined  to  substitute 
hyoscyainus,  hoping  to  make  a  change  and  gradually  reduce  the 
amount  of  narcotic  taken.  Thus  things  went  on  with  gradual 
improvement,  until  the  22d  of  February,  when  he  had  a  severe 
indigestion  from  fried  potatoes,  producing  extreme  discomfort, 
and  vomiting,  and  one  large  dejection.  This  drawback  occa- 
sioned considerable  alarm,  seeming  to  show  how  slight  a  thing 
would  reduce  the  patient  to  his  former  condition  of  prostration. 
He  soon  recuperated  however,  and  on  February  27th,  the  records 
read,  one  teaspoonful  of  morphine.  Slept  three  hours  also  in 
day  time.  One  dejection  from  citrate  of  magnesia.  Took  three 
pitchers  of  milk  and  two  tablespoonfuls  of  whiskey.  Pain  only 
below  knee  Pulse  80.  The  symptoms  below  the  knee  began 
now  to  be  more  prominent. 

On  March  1st,  the  record  says  "  edema  from  great  trochun- 
ter  to  six  inches  below  knee.  A  little  pustule  formed  just  out- 
side the  ridge  of  the  tibia,  about  four  inches  below  the  knee, 
which  presented  somewhat  the  appearance  of  the  exit  of  a 
sinus."  The  fluctuation  to  the  inside  of  theligamentum  patellae 
raised  the  question  whether  there  was  not  a  purulent  deposit 
in  the  knee  joint  connected  possibly  with  disease  of  the  can- 
cellar  structure  of  the  bone.  The  patient  complained  so  bitterly 
of  an\  attempt  to  move  the  leg,  that  I  was  very  much  hampered 
in  my  examination,  and  as  it  seemed  not  impossible  that  there 
might  be  burrowing  of  pus  and  open  sinuses  on  the  posterior 
surface,  I  determined  to  administer  ether,  and  make  a  thor- 
ough examination.  I  was  desirous  also  to  see  what  was  the 
exact  amount  of  mobility  of  the  hip  and  knee  joints,  when  the 
pain  and  resistance  of  the  patient  were  nullified. 

Accordingly  on  the  5th  of  March,  ether  was  administered. 
Xeither  at  the  back  of  the  knee  joint  nor  elsewhere  on  the  pos- 
terior surface  of  the  limb  could  I  detect  fluctuation.  There  were 
no  open  sinuses.  I  bent  the  hip  perhaps  20°  forward,  and  as  many 
in  abduction  with  a  stiff  resistance,  as  if  perhaps  it  might  be 
muscular,  but  with  no  grating  as  if  the  articular  surfaces  had 
been  disintegrated.    I  bent  the  knee  perhaps  10°.   It  seemed 
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firmly  held,  but  there  was  no  grating.  I  attempted  to  aspirate 
the  knee,  but  got  nothing ;  possibly  there  was  a  gelatinous  de- 
posit in  it. 

I  gave  hypodermically  one-third  of  a  grain  of  morphine,  at 
5  o'clock,  p.  m.,  to  control  the  pain  that  resulted,  and  I  record 
the  next  day  that  he  has  eaten  tolerably  well,  drank  two  pints 
of  milk  and  taken  two  teaspoonfuls  of  the  solution  of  morphia. 
Pulse  96. 

If  it  had  been  justifiable  a  month  previously,  in  view  of  the 
patient's  low  vitality  to  have  then  made  a  similar  examination 
under  ether,  it  would  have  been  very  interesting. 

As  to  whether  there  was  any  disease  of  the  joints  that  re* 
sented  interference,  I  will  transcribe  the  notes  of  the  next  few 
days. 

March  7th,  one  teaspoonful  of  the  solution  of  morphia,  two 
pints  of  milk.  Slight  darting  pain  at  the  aspiration  point. 
Pulse  100.    Has  eaten  oysters,  and  looks  better  than  usual. 

March  8th.  Pulse  80.  Two  teaspoonfuls  of  morphine.  Slept 
three  or  four  hours  at  night.  iSaps  as  usual  in  day  time.  Ap- 
petite good. 

March  9th.  Pulse  80.  One  teaspoonful  of  the  solution  of 
morphia.    Appetite  good. 

March  10.  Pulse  80.  One  teaspoonful  of  the  solution  of 
morphia,  for  pain  in  knee  and  foot. 

March  13.  Pulse  88.  Appetite  good.  Two  teaspoonfuls  of 
the  solution  of  morphia.    One  natural  dejection. 

March  17.  Pulse  81.  One  natural  dejection  on  16th.  Xo 
morphine  last  two  nights.  All  this  time  however,  the  edema 
was  gradually  extending  down  the  leg,  until  it  involved  the 
ankle,  in  which,  however,  there  was  no  fluctuation,  and  went  a 
little  beyond  it. 

The  patient's  general  health  was  improving,  and  some  impor- 
tant results  were  attained  in  the  way  of  treatment.  The  horrors 
of  the  opium  habit  were  held  up  to  him,  and  he  was  exhorted 
to  give  up  his  morphia  before  he  became  enslaved  to  it.  With 
some  resolution  in  restraining  his  inclination  to  nap  during 
the  day,  he  was  soon  able  to  enjoy  sleep  at  night  with  entire 
abstinence  from  any  narcotic.  Early  in  February,  if  he  desired 
to  bring  his  left  foot  up  in  the  bed,  he  would  ask  his  attendant 
to  move  it  for  him.    His  arms  also  were  wasted.    Assuring  him 
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that  the  disease  of  his  right  leg  was  to  a  large  extent  a  local 
one,  I  prescribed  for  him  a  course  of  gymnastics  for  the  unaffect- 
ed muscles.  This  was  following  out  the  general  plan  of  treat- 
ment which  will  have  been  seen  to  be  taking  hold  of  all  tangible 
means  to  elevate  the  physical  condition  of  the  patient.  It  was 
hoped  that  the  muscular  exercise  would  assist  the  healthy  as- 
similation of  the  food  that  I  was  supplying  to  the  patient.  By 
the  middle  of  April  the  strong  constitution  of  the  patient  under 
this  treatment  had  enabled  him  to  rally  in  the  most  striking 
manner.  The  expression  of  the  face  was  happy,  the  lips  of  good 
color.  The  muscles  of  the  arms  filled  out,  and  he  could  give  a 
good  grip  with  his  hands.  When  his  leg  was  covered  he  pre- 
sented the  appearance  of  an  able-bodied  man,  rather  than  of 
an  invalid,  bed-ridden,  since  the  previous  December. 

Things  went  on  in  this  way  till  the  middle  of  May.  He  was 
then  exercising  the  muscles  of  the  right  thigh,  by  voluntary 
contraction,  and  moving  his  toes  and  ankle.  I  desired  to  ether- 
ize him  and  bend  the  hip  and  knee  joints.  But  the  patient  was 
timid,  fearing  that  a  new  access  of  inflammation  would  be  exci- 
ted, notwithstanding  the  favorable  issue  of  the  moving  of  March 
5th.  I  could  take  hisJeg  in  my  hand  at  this  date  and  flex  and 
abduct  slowly  the  femur  without  occasioning  much  pain,  and  the 
joint  moved  smoothly.  The  deep  seated  edema  along  the  whole 
femur  seemed  to  be  gradually  lessening.  I  was  not  satisfied  at 
the  prospect  of  anchylosis  of  the  knee  joint,  which  could  be 
moved  scarcely  a  hair's  breadth,  without  great  pain  to  the 
patient. 

Dr.  Louis  Bauer,  a  gentleman  distinguished  for  his  knowledge 
of  diseases  of  the  bones  and  joints,  was  called  in  consultation. 

It  was  his  opinion  that  it  had  been  a  case  of  comparatively 
mild  osteo-myelitis  from  the  beginning.  He  considered  the 
splendid  conditon  of  the  patient  something  remarkable.  His 
summary  of  the  case  was  very  logical.  What  he  desired  to  do 
was  to  trephine  the  femur  five  inches  above  the  outer  condyle. 
As  the  patient  was  steadily  improving,  this  seemed  to  me  rather 
trenchant  practice.  But  the  money  question  was  beginning  to 
press  upon  the  patient,  and  it  was  very  desirable  to  hasten  his 
recovery.  He  was  in  fine  vigor  for  a  surgical  operation;  the 
hole  might  relieve  the  cancellar  structure  of  the  bone  and  its 
medulla  (?)  and  allow  the  deep  seated  edema  of  the  thigh  to 
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drain  off,  and  also  the  structures  about  the  knee  might  be  re- 
lieved. 

Accordingly  about  five-eighths  of  an  inch  was  trephined 
down  to  the  medullary  cavity  on  the  13th  of  May,  and  two  days 
after,  the  case  was  delivered  into  the  sole  care  of  the  operating 
surgeon  until  June  10th,  when  I  resumed  the  case.  There  had 
been  but  slight  pain  and  febrile  reaction  after  the  operation. 
The  wound  had  been  left  free  to  discharge,  and  some  purgatives 
had  been  given.  The  edema  did  not  disappear  rapidly  after  the 
operation.  By  June  15th  there  was  a  marked  decrease  of  it. 
The  mobility  of  the  hip  and  knee  was  not  increased  to  any  great 
extent,  and  it  was  a  question  in  my  mind  whether  we  had  gained 
any  physical  advantage  from  the  operation.  On  the  other  hand  the 
patient's  constitution  had  carried  him  nicely  through  the  opera- 
tion without  a  dangerous  symptom,  and  with  the  only  assignable 
drawbacks  of  a  loss  of  time  and  a  rather  ugly  scar,  which  latter 
under  the  circumstances,  is  quite  immaterial.  On  the  17th  of 
June  I  gave  him  ether,  and  flexed  the  thigh  perhaps  60°,  and 
abducted  it  20°,  moved  the  patella  laterally  one-half  inch  and 
flexed  the  knee  15°,  I  then  put  on  a  roiler  bandage  with  starched 
reinforcements  at  the  knee,  and  suspended  over  a  pulley  from 
the  foot  a  mason's  plummet*  The  hip  joint  moved  smoothly, 
as  also  did  the  knee,  through  its  limited  motion,  which 
seemed  restricted  possibly  by  the  gluing  down  of  the  upper 
tendon  of  the  patella.  There  was  some  grating  on  moving 
the  patella.  On  recovering  consciousness,  the  patient  was 
much  elated  at  the  nearness  to  the  sitting  position  to  which  he 
could  raise  himself.  There  was  but  little  pain  or  febrile  reac- 
tion from  this  operation,  but  we  did  not  hold  all  we  had  gained 
in  the  mobility  of  the  hip  and  patella. 

On  the  6th  of  July  the  operation  was  repeated  with  little 
consequent  pain  and  reaction,  but  not  with  all  the  improvement 
in  motion  that  had  been  hoped.  A  pulley  was  attached  to  the 
ceiling  a  few  days  afterwards  by  which  he  could  exercise  the  hip 
joint,  and  pull  up  the  leg  in  a  sling. 

About  the  18th  of  July  some  special  conveniences  in  the  way 
of  attendance  were  secured,  and  it  was  possible  for  him  to  have 
the  daily  manipulation  that  I  had  long  desired  in  the  matters  of 
friction,  washing  and  massage.  The  state  of  the  integument 
has  since  much  improved. 
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At  the  present  time  he  has  perfect  motion  of  toes  and  ankle 
joint.  There  is  no  edema  as  far  np  the  leg  as  the  top  of  the 
tibia,  where  it  exists  slightly,  and  filling  up  the  natural  depres- 
sions of  the  knee-joint.  The  circumference,  by  tape  measure, 
is  exactly  the  same  as  on  the  left  side,  being  thirteen  and  a 
quarter  inches. 

There  is  a  roll  of  edema  on  the  outer  and  posterior  surface  of 
the  thigh,  lessening  under  manipulation.  He  can  slowly  pull 
up  the  femur  by  his  ceiling  pulley  45°  (August  9th,  1880),  He 
can  abduct  it  15p,  and  adduct  it  to  the  median  line  by  voluntary 
muscular  action. 

There  is  some  heat  about  the  knee,  and  the  patella  can  be 
only  slightly  stirred.  An  attempt  to  bend  the  joint  more  than 
about  a  hair's  breadth  is  at  once  checked  by  pain  in  a  line  run- 
ning horizontally  across  the  joint  at  the  lower  extremity  of  the 
patella. 

The  patient's  spirits  are  good,  and  his  general  physiological 
functions  are  now  as  healthily  and  comfortably  performed  as 
those  of  a  vigorous  man  in  perfect  health.  He  is  engaged  reg- 
ularly in  office  work. 

Note. — June  29th,  1881 :  I  have  recently  learned  that  the  degree  of  motion 
in  the  hip,  stated  above,  has  not  been  retained  by  the  patient,  and  that,  al- 
though he  has  been  able  to  give  uninterrupted  attention  to  office  work,  and 
has  joined  in  social  pleasures,  he  presents  symptoms  pointing  to  serious 
changes  in  the  hip  joint,  his  leg  having  an  at  least  apparent  shortening  of 
two  inches,  with  inversion  of  the  toes.  The  motion  of  the  hip  I  understand 
to  be  very  slight. 


ECETHELN,  OE  SCAELATIXA. 

By  C.  H.  Dixon,  M.  D.,  St.  Louis. 

Mr.  W.,  aged  twenty -two,  taken  siek  Tuesday,  June  7,  after- 
noon, complained  of  sore  throat  and  general  malaise.  In  the 
morning  he  went  to  the  store  feeling  as  well  as  ever,  and  in  the 
afternoon,  about  4  o'clock,  said  his  throat  began  to  feel  sore. 
I  saw  him  that  evening,  at  7  o'clock,  and  found  he  had  some 
fever,  injected  conjunctivae,  tonsils  and  pharynx  inflamed  and 
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swollen,  tongue  coated,  and  dotted  with  swollen  follicles  about 
the  edges,  some  vomiting,  no  headache  or  pain  in  small  of  the 
back.  Said  he  had  been  near  no  contagious  diseases  that  he 
knew  of;  had  had  measles,  but  not  scarlatina.  That  night  the 
temperature  rose  to  104°,  and  he  complained  of  gastralgia, 
and  vomited  every  few  minutes.    Slept  but  little. 

June  8th. — Soreness  of  throat  increased;  blood  mixed  with  the 
sputa — streaked;  conjunctivae  not  so  injected;  vomiting  still 
persistent ;  temperature,  105  :  pulse,  120.  Now  could  be  seen 
an  eruption,  first  over  the  chest,  and  in  a  few  hours  over  the 
body,  which  was  of  a  scarlatina  form.  Upon  close  inspection 
showed  injected  papillae — smooth,  and  tracing  a  pencil  over  it, 
left  a  white  mark  which  persisted  for  some  time.  Still  no  head- 
ache ;  bowels  constipated;  moved  with  saline  cathartic;  urine 
highly  colored.  In  twenty-four  hours  from  commencement  of 
attack  the  eruption  was  general. 

June  9th. — Vomiting  ceased;  also  injection  of  conjunctivae 
had  disappeared.  Soreness  of  the  throat  less,  and  gradually 
amending  under  treatment.  Temperature  and  pulse  the  same. 
In  the  evening  said  he  felt  a  little  flighty ;  urine  highly  col- 
ored ;  no  albumen  ;  some  gastralgia. 

June  10th  and  11th. — The  eruption;  temperature  and  pulse 
the  same.  The  temperature  from  Tuesday  evening  till  Satur- 
day evening  (four  days)  fluctuated  between  104°  and  106°,  when 
it  fell  to  102°.  The  injection  of  conjunctivae  and  soreness  of 
throat  gone.  Enlargement  of  cervical  and  post-cervical  glands 
could  easily  be  seen.  There  had  been  no  delirium  except  that 
of  Thursday  night,  when  he  said  he  was  a  little  flighty. 

Sunday  the  eruption  began  to  disappear,  and  at  the  same 
time  he  commenced  to  desquamate.  There  was  slight  inflam- 
mation of  the  left  ear.  Could  detect  no  trouble  of  the  kidneys. 
Was  bathed  with  whisky  several  times.  The  skin  peeled  in 
pieces  two  and  three  inches  square;  it  came  off  some  of  the 
fingers  and  toes  like  a  glove,  and  it  dropped  from  the  heel  like 
a  cup. 

This  general  desquamation  lasted  for  over  two  weeks.  To 
prevent  pruritus  during  the  desquamation  he  was  bathed  with 
a  solution  of  salycilic  acid  and  soda,  which  acted  like  a  charm. 

He  had  no  fever  after  Sunday,  June  12th,  to  speak  of ;  could 
detect  no  trace  of  albumen  in  the  urine  during  the  whole  time. 
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Had  no  complications,  and  improved  from  the  moment  the 

fever  left- 
Was  it  a  case  of  rbtheln,  or  of  scarlatina? 
703  Washington  Avenue. 


REPRODUCTION  OF  THE  SCROTUM  AFTER  INJURY. 

By  Arthur  Conrad,  M.  D.,  Crete,  Nebraska. 


October  10th,  1880,  I  was  called  to  see  a  Bohemian  farmer, 
aged  24,  who  had  received  eight  days  previously  an  injury  of 
the  scrotum  from  a  cog-wheel  of  a  threshing  machine. 

The  three  attending  physicians  had  declared  that  castration 
was  unavoidable  to  save  the  man's  life. 

From  the  patient  I  learned  that  the  doctor  who  had  been 
called  first,  having  no  instruments  with  him,  applied  a  continu- 
ous suture  with  a  common  needle  and  cotton  thread. 

Two  days  before  I  was  called,  the  sutures  burst  and  a  great 
quantity  of  highly  offensive  pus  was  discharged.  On  examina- 
tion I  found  that  the  flaps  of  scrotal  integument  were  mortified, 
and  that  a  large  abscess  had  formed  about  four  inches  below 
the  anterior  superior  spine  ot  the  left  ilium.  Otherwise,  the 
patient,  a  very  robust  man,  felt  very  well,  he  suffered  no  pain 
whatsoever,  his  appetite  was  good,  temperature  99° 

The  attending  physicians  decided  to  castrate,  because  they 
thought  that  the  testes  had  commenced  to  mortify,  and  they  be- 
lieved it  to  be  impossible  for  repair  to  take  place.  Upon 
my  arguments  against  this  view,  the  abscess,  which  they  believed 
to  be  a  metastatic  one,  was  opened,  and  proved  to  communicate 
with  the  original  wound,  a  drainage  tube  was  inserted ;  the 
gangrenous  flags  of  scrotal  integument  were  cut  off,  and  the 
wound  thoroughly  cleansed. 

The  injuries  now  presented  the  following  aspect :  There  was 
at  the  left  side  a  laceration  of  the  abdominal  integument  from 
one  inch  above  the  root  of  the  penis  horizontally  to  about  the 
middle  of  Poupart's  ligament,  from  there  down  to  the  sphincter 
ani.  At  the  right  side  there  was  a  corresponding  laceration  as 
high  up  as  the  external  abdominal  ring.  Of  the  scrotum  there 
appeared  to  be  nothing  left  but  the  septum  and  a  ring  of  integu- 
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ment  around  the  root  of  the  penis,  at  its  greatest  diameter  one 
inch  and  a  half  wide.  Both  testes  were  entirely  exposed ;  the 
spermatic  cords  were  visible  up  to  their  entrance  through  the 
external  abdominal  ring.  Strict  antiseptic  dressings  were  ap- 
plied twice  daily. 

Two  days  after  my  first  visit,  the  abscess  having  ceased  to 
to  discharge,  the  drainage  tube  was  withdrawn;  the  edges  of 
the  lacerations,  which,  from  the  tearing  out  of  the  first  applied 
sutures,  were  serated  and  looked  indolent,  (were  pared.) 

Two  days  later,  on  the  14th,  healthy  granulations  appeared 
on  the  edges  of  the  wound;  on  the  margins  of  the  septum  and 
on  the  whole  surface  of  the  testes. 

The  patient  lived  so  far  away  from  my  domicile  that  I  could 
see  him  only  twice  a  week,  the  dressing  being  applied  by  a 
nearer  physician.  It  was  really  wonderful  to  observe 
the  progress  of  healing  from  one  visit  to  the  next  one.  To  gain 
time,  I  applied  silver  wire  quill-sutures  to  the  abdominal  and 
perineal  laceration.  The  rapidly  growing  flaps  were  approxi- 
mated by  strips  of  adhesive  plaster.  After  two  more  weeks 
the  patient  was  allowed  to  get  up. 

Two  weeks  after  my  taking  charge  of  the  case,  the  scrotum 
was  completely  reproduced,  not  quite  as  large  as  it  had  been, 
but  responding  to  the  influence  of  warmth  and  cold.  Hairs 
were  growing  on  it,  and  the  tests  were  perfectly  movable. 


REPORT  OF  CASES  FROM  THE  MOBILE  CITY 
HOSPITAL. 

By.  Wm.  T.  Hamilton,  M.  D.,  Mobile,  Ala. 

ACUTE  NEPHRITIS  WITH  SUPPOSED  ANEURISM  OF  ABDOMINAL 

AORTA. 

C.  H.,  age  about  42,  a  native  of  Mobile,  admitted  to  the  hos- 
pital on  the  27th  day  of  May,  1881.  The  following  are  the  pecu- 
liarities of  the  case  when  first  seen  by  me.  Great  dispnea, 
attended  by  fainting  fits  of  a  cataleptic  nature;  efforts  at 
micturition  very  frequent,  but  the  amount  of  urine  passed  was 
small ;  exceedingly  nervous  and  fearful  of  impending  dissolu- 
tion ;  suffered  very  much  on  the  first  night  of  his  arrival  from 
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insomnia.  On  examination  found  the  heart  in  a  healthy  condi- 
tion, but  weak  and  irregular.  Some  edema  of  the  lungs  ;  upon 
examination  of  the  urine  found  it  heavily  loaded  with  albumen. 
Patient  said  that  several  physicians  had  examined  him 
and  said  he  had  an  aneurism  of  the  abdominal  aorta.  He 
made  a  diagram  similar,  as  he  stated,  to  one  that  had  been 
drawn  for  him,  giving  the  heart  with  the  ascending,  transverse 
and  descending  aorta,  and  also  showing  the  aneurismal  sac, 
which,  from  the  location  on  his  drawing,  would  have  made  it  a 
thoracico-abdominal  aneurism. 

I  examined  the  patient  in  company  with  different  physicians 
and  failed  to  find  an  aneurism. 

Patient  gave  the  history  of  syphilis  in  early  life. 

Treatment — Put  patient  on  iodide  of  potassium,  10  grains  at 
a  dose,  to  be  gradually  increased  to  20  grains.  This  was  in 
combination  with  diuretics ;  also  administered  the  compound 
powder  of  jalap  as  a  purge,  and  one-fourth  grain  of  codeine  as  a 
sleeping  potion.  This,  however,  I  afterwards  changed,  giving 
instead  one-half  drachm  of  Hoffman's  anodyne  and  morph. 
sulph.  gr.  one-fourth.  Under  this  treatment,  combined  with  a 
modified  milk  diet,  patient  has  steadily  improved.  His  appetite 
has  returned,  the  disposition  to  faint  has  disappeared  and  his 
urine  is  almost  entirely  free  from  albumen.  He  is  now  able  to 
walk  about  the  house  and  hospital  grounds. 

MALARIAL  FEVER  WITH  ACUTE  MANIA. 

Joseph  Wagner,  aged  30,  a  native  of  Switzerland.  Ten  days 
ago  he  and  a  friend  came  to  town  together,  and  on  their  return 
home  in  the  afternoon,  which  was  close  and  oppressive,  Wag- 
ner refused  supper,  saying  that  he  did  not  feel  well.  During 
the  night,  or  e:\rly  next  morning,  he  was  taken  with  a  chill,  fol- 
lowed by  fever.  He  was  brought  to  the  hospital  last  Sunday 
(5th  inst.)  morning  and  was  then  in  a  semi-typhoid  condition, 
with  an  axillary  temperature  of  103^°,  features  sharpened,  sys- 
tem much  weakene,dbut  without  any  evidence  of  cerebral  ex- 
citement; on  the  contrary,  the  mind  was  perfectly  quiet  and 
clear.  Put  him  on  turpentine  mixture  and  stimulants.  He  had 
some  appetite.  Later,  there  being  some  tenderness  over  the 
abdomen,  I  ordered  the  application  of  a  flax-seed  poultice  to  the 
affected  part,  and  the  symptom  yielded  to  the  treatment.  Early 
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in  the  night  decided  cerebral  symptoms  were  exhibited,  which 
the  ward-master,  in  my  absence  endeavored  to  combat  with  the 
proper  remedies.  When  I  returned  about  10  p.  m.  I  found  him 
placed  in  a  cell  a  raving  maniac,  and  when  attempting  the 
administration  of  remedies  I  had  much  trouble  with  him.  It 
was  now  evident  that  the  case  was  a  serious  one.  I  stimulated 
him  with,  beef  tea  and  milk  punch,  and  at  different  times  suc- 
ceeded in  giving  him  bromide  of  potassium  and  chloral  to  quiet 
the  cerebral  excitement.  These  remedies  were  incapable  of 
prolonging  life  further,  and  the  patient  died  two  days  after. 
The  comments  to  be  made  upon  this  case,  in  a  practical  way, 
are  these :  From  the  history  of  the  case  the  disease  was  purely 
of  a  malarial  character.  The  typhoid  phase  was  more  promi- 
nent when  I  first  saw  the  man,  and,  in  fact,  it  was  the  only  indi- 
cation to  be  met,  beyond  quieting  cerebral  excitement;  and, 
finally,  the  patient  had  no  intelligent  treatment — no  physician 
having  seen  him  until  he  was  brought  to  the  hospital.  I  incline 
to  the  opinion  that  had  he  been  seen  and  properly  treated  with 
anti-malarial  remedies  the  case  would  have  recovered. 


Fatal  Peritonitis  Following  the  Injection  of  a  Solu- 
tion of  Acetate  of  Lead  into  the  Vagina. — In  the  Physi- 
cian and  Pharmacist  of  September,  1880,  appears  an  interesting 
account  of  a  case  which  goes  to  prove  the  possibility  of  liquid 
injected  into  the  vagina,  passing  through  the  Fallopinan  tubes 
into  the  abdominal  cavity. 

A  woman,  aged  twenty-two,  suffering  from  a  severe  attack  of 
leucorrhea,  was  treated  with  injections  of  acetate  of  lead,  which 
were  given  for  ten  days  with  good  results.  On  the  eleventh  day 
the  injection  was  made  badly,  on  account  of  an  interruption; 
the  woman  felt  immediately  severe  pain  in  the  lower  part  of 
the  abdomen,  she  became  pale  as  in  death,  and  fell  in  a  state  of 
syncope.  A  physician  was  instantly  called,  who  found  that  the 
patient  presented  the  symptoms  of  acute  peritonitis.  Death 
ensued  seventy-two  hours  later.  At  the  post-mortem,  beside  the 
usual  appearance  of  peritonitis,  there  was  found  a  precipitate 
of  the  sulphide  of  lead  over  the  serous  surface  of  the  large  in- 
testine in  the  hypogastric  region  as  high  as  the  umbilicus.  The 
precipitate  was  in  small  granules  of  grayish  color,  and  in  places 
-  thickly  disposed. 
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PEIZE  ESSAY  UPON  TUBERCULOSIS. 

The  Faculty  of  Medicine  of  Paris  has  iust  awarded  the  Lacaze 
Prize  to  Dr.  Grancher,  whose  competitive  essay  upon  tubercu- 
losis secured  him  that  honor.  The  "  Archives  Generales  w  gives 
a  succiifct  resume  of  its  contents  that  are  of  value  to  the 
general  reader,  as  setting  forth  the  present  status  of  the  two 
great  opposing  views  as  to  the  exact  nature  of  what  has  been 
commonly  called  tubercle;  the  one  view  is  that  of  Laennec 
who  maintained  the  unity  of  all  tubercle,  the  other  originated 
in  Germany,  and  has  the  support  of  such  authorities  as  Virchow 
and  Kiemeyer,  who  uphold  the  dualistic  theory,  considering 
tubercle  proper  and  the  destructive  products  of  the  "cheesy 
pneumonia  "  as  distinct. 

According  to  the  latter  view  the  tubercle  granule,  or  miliary 
tubercle,  alone  deserves  the  appellation  of  tubercle  ;  tubercle 
is  a  miserable  degenerate  growth  incapable  of  organization ; 
the  greatest  misfortune  that  can  befall  a  phthisical  person  is  to 
become  tuberculous ;  cheesy  pneumonia  differs  essentially  from 
tubercle.  The  authority  of  Virchow  was  such  as  to  gain  con- 
verts even  in  France  itself.  Histologists  accepted  the  division 
of  phthisical  processes  into  tuberculous  processes  and  pneu- 
monic processes  not  tuberculous.  The  effort  made  by  Herard 
and  Cornil  to  maintain  the  doctrine  of  Laennec  did  not  get  be- 
yond this  proposition,  that  the  cheesy  pneumonia  complicates 
very  often  the  tubercle  granulation,  which,  however,  may  exist 
before,  during  or  after  the  pneumonia.  This  affirmation  which 
retained  the  cheesy  pneumonia  as  a  process  preponderating 
upon  a  tuberculous  taint,  could  not  overcome  the  upholders 
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of  the  duality  theory,  who  replied  that  the  pre-existence  of 
tubercle  must  be  actually  demonstrated  before  the  German 
school  could  be  overthrown. 

Upon  the  field  of  clinical  experience  and  experimental 
pathology  the  Paris  Academy  of  Medicine  and  M.  Villemin  con- 
tinued to  uphold  the  unistic  theory ;  but  the  dualists,  en- 
trenched in  pathological  anatomy,  were  not  to  be  dislodged.  It 
was  evidently  necessary  to  attack  them  upon  the  same  ground. 

Dr.  Grancher  has  issued  a  series  of  works  devoted  to  the 
study  of  tubercle,  both  in  its  various  anatomical  forms  and  in 
its  stages  of  evolution.  The  doctor  first  demonstrated  the 
identity  of  the  tubercle  granulation  and  the  product  of  the 
cheesy  pneumonia,  the  latter  being  composed  of  large  fused 
tubercles  of  the  condition  of  meriting  the  name  of  tuberculous 
pneumonia.  He  next  described,  for  the  first  time  in  France, 
the  microscopic  tubercle  embryo  (tubercle  embryonnaire 
microscopique)  and  its  transitions  into  the  mature  form.  The 
infiltrated  or  diffused  tubercle,  an  anatomical  product  con- 
comitant with  the  nodule-tubercle,  was  referred  to  tubercu- 
losis. 

Later  Dr.  Grancher,  already  familiar  with  the  two  adult  forms 
of  tubercle,  the  giant  or  pneumonic  tubercle  and  the  miliary, 
sought  to  learn  if  the  definition  of  Virchow  was  really  applica- 
ble to  that  neoplasm.  He  recognized  that  tubercle,  under 
whatever  form,  always  possessed  the  germ  of  a  peripheral 
fibrous  zone  that,  in  case  the  tubercle  developes  slowly  or 
comes  to  a  halt,  induces  a  cheesy  degeneration  in  it,  and  thus 
initiates  a  natural  cure.  This  fibrous  transformation  of  tubercle 
has  been  noted  by  many  observers,  but  all  considered  it  to  be 
a  chance  occurrence,  forming  a  contrast  to  the  law,  which  was 
that  of  classification. 

The  familiar  definition  of  Yirchow  that  the  tubercle  "  is  a  fee- 
ble and  miserable  neoplasm,  incapable  of  organization,"  should 
be  replaced  by  this:  tubercle  is  a  fibrocaseous  neoplasm  of 
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nodular  form,  characteristic  of  a  disease  known  as  tuberculosis. 
This  definition  implies  what  the  author  thinks  of  the  ultimate 
tendencies  of  the  mature  tubercle,  let  its  anatomical  form  be 
what  it  may. 

A  memo:r  published  in  the  Arch  of  Physiology,  in  1878,  con- 
tains a  detailed  study  of  the  principal  clinical  forms  of  phthisis 
and  anatomical  varieties  of  tubercle  proper  to  each.  The 
tuberculous  pneumonia,  the  common  phthisis,  the  granular 
phthisis,  are  then  described,  each  with  its  particular  tubercle 
endowed  with  its  peculiar  characteristics  and  pursuing  a  some- 
what special  evolution,  but  claiming  place  in  the  grand  family 
of  tuberculous  products  by  reason  of  its  type  of  structure,  by 
its  origin,  by  its  tendencies,  and  finally  by  its  transformations. 

The  curability  of  phthisis  and  the  useful  interference  of  thera- 
peusis  at  the  beginning  of  the  disease,  especially  in  certain 
forms,  are  plainly  demonstrated.  The  natural  process  of  cure, 
when  the  tubercle  is  matured,  is  through  the  fibrous  transfor- 
mation. TLis  sclerosis,  which  is  inherent  in  the  very  nature  of 
tubercle,  may  be  encouraged  by  therapeusis  in  the  sense  that 
"all  tubercle  that  developes  slowly  has  a  natural  tendency  to 
sclerosis."  In  fact,  the  common  principles  of  phthisical  thera- 
peutics, tonics,  aeration,  rest,  etc.,  have  no  other  aim  than  the 
encouragement  of  sclerosis. 

The  doctor  has  been  lead  to  conclude  that  his  views  regard- 
ing the  pulmonary  tubercle  are  also  applicable  to  the  tubercu- 
losis of  the  skin,  bones,  articulations,  etc.  Tubercle,  before 
arriving  at  maturity,,  may  remain  for  many  years,  through  the 
whole  period  of  adolescence  for  example,  in  a  state  of  very  low 
development  that  may  be  termed  an  embryonal  condition.  In 
this  early  condition  tubercle  may  be  caused  to  retrograde  un- 
der the  influence  of  the  efforts  of  nature,  or  of  medicine,  or  of 
both  combined.  These  microscopic  phases  are  represented  his- 
tologically, first,  by  an  infiltrational  of  embryonal  cells,  or  gran- 
ulated tissue  of  Virchow ;  secondly,  by  nodules  composed  of  a 
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group  of  minute  cells ;  thirdly,  by  a  microscopic,  isolated, 
tubercular  follicle. 

When  the  tubercle  is  matured  the  second  or  microscopic 
phase  appears,  the  follicles  conglomerate  and  form  the  yellow 
miliary  tubercle  of  common  phthisis,  which  may  become  the 
giant  tubercle  of  tubercular  pneumonia,  it  is  then  dangerous 
because  of  its  destructive  tendency.  It  may  give  rise  to  an- 
other form  of  tubercle,  the  gray  granulation,  which  is  an  infec- 
tious tubercle. 

It  follows,  then,  that  scrofula,  at  least  in  its  serious  manifes- 
tations, belongs  to  the  family  of  tuberculosis. 

But  from  the  triple  point  of  view  of  diagnosis,  prognosis  and 
treatment  there  is  such  a  difference  between  a  scrofulosis  and 
a  tuberculosis  that  the  author  proposes  to  designate  by  the 
term  scrofulous  all  those  imperfect  anatomical  formations 
which  are  embryonal  tubercular  beyond  doubt,  but  which  have 
neither  the  progress  nor  gravity  of  matured  tubercle. 


TRICHINOSIS  IN  EUROPE. 

Much  interest  has  naturally  been  excited  in  the  United  States 
by  the  laws  enacted  in  Europe  interfering  with  the  importation 
of  American  hog  products.  The  trichnia  was  first  recognized 
as  cause  of  that  fatal  disease  now  known  as  trichinosis,  in  Ger- 
many, where  many  cases  were  noted  and  severe  epidemics 
observed  before  the  profession  became  familiar  with  its  course. 
Virchow  states,  in  the  Archives,  that  tiichnia-spiralis  is  found 
in  the  wild  boar  o  Germany,  (vid.  Courier  for  April),  and  there 
has  been  lately  ascribe  1  a  severe  epidemic  of  trichinosis  that 
occurred  in  a  vil  age  by  the  sources  of  the  river  Jordan,  in 
Palestine,  res ulti]  gfrom  eating  the  flesh  of  a  wild  hog  there 
killed.    In  the  GSntrcles  de  Medicine  for  April,  page 

460.  M.  Lebli  6 r  of  the  Academy  of  Medicine,  states, 

in  reference  to  ate  prohibition  of  American  pork  by  the 
Eren<  b  Gove  tl  al  this  importation  has  taken  place  for 
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a  number  of  years  without  a  single  case  of  trichinosis  having 
been  proven  in  France  to  have  proceeded  from  it.  "The  only 
known  epidemic  occurred  six  years  since,  and  from  the  use  of 
the  flesh  of  a  French  hog ;  it  had  no  connection  whatever  with 
the  importation  of  foreign  meat."  The  member  also  points  out 
the  fact  that  American  pork  can  be  shipped  to  England,  and 
thence,  with  a  British  brand,  into  France — a  very  likely  pro- 
cedure. It  is  probable  that  infected  meat  has  been  more  or 
less  frequently  eaten  ever  since  the  hog  was  domesticated  for 
the  purpose  of  household  sacrifice.  Trichinosis  is  said  to  be 
less  frequent  in  France  than  in  Germany,  because  the  French 
cook  their  meat  more  thoroughly.  The  best  protection,  and 
indeed  the  only  one,  if  swine's  flesh  is  to  be  eaten  at  all,  is 
microscopic  investigation,  and  this  is  recommended  to  be 
enforced  at  the  ports  by  which  American  pork  is  imported. 
European  governments  have  to  be  wary  in  adopting  measures 
that  will  interfere  with  food  supply,  and  probably  the  prohibi- 
tion of  American  importations  will  not  be  of  long  duration. 


Iodide  of  Ethyl  in  Asthma. — The  New  York  Medical  Jour- 
nal for  June,  1881,  publishes  three  cases  of  asthma  treated 
with  inhalations  of  iodide  of  ethyl  with  remarkable  benefit. 
They  occurred  in  Dr.  E.  M.  Lawrence's  service  at  the  Boston 
Dispensary.  Following  the  cases  are  some  remarks  by  Dr. 
Lawrence,  in  which  he  says  of  the  iodide  of  ethyl :  "  Its  speedy 
absoption  into  the  blood,  its  antiseptic  quality,  and  prompt  re- 
flex stimulation  of  the  respiratory  muscles,  may  reasonably  ac- 
count for  its  beneficial  action  in  the  asthmatic  paroxysm,  while 
its  power  of  liquefying  and  detaching  accumulations  of  mucus 
sufficiently  explains  its  curative  influence  in  chronic  bronchitis. 
.  .  .  Experience  has  confirmed  my  faithMn  its  remedial  worth 
in  a  large  majority  of  cases  of  labored  respiration  (whether  due 
to  bronchial  spasm  or  to  increased  mucous  secretion),  and  also 
in  certain  obstinate  cases  of  dyspnea,  not  due  to  organic  pul- 
monary or  cardiac  lesions,  where  other  remedies  may  have 
proved  inefficient.  In  a  small  minority  of  cases  it  has  failed  to 
afford  relief."  He  does  not  recommend  it  as  a  substitute  for 
internal  medication,  but  rather  as  an  adjunct  thereto. 
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John  Hunter  and  his  Pupils.  By  S.  D.  Gross,  M.D.,  S.  L.  D.  Phiadel- 
phia  :    Blakiston.    1881.    8vo.,  pp.  106;  cloth,  $1.50. 

This  little  volume  is  a  fitting  tribute  of  one  of  the  most 
distingushed  practitioners  and  medical  teachers  of  our  own 
day  to  the  memory  of  one  of  the  most  noted  men  of  the  last 
century.  Having  been  called  upon  to  prepare  an  address  the 
author  found  the  material  accumulate  until  it  has  assumed  the 
dimensions  of  a  book.  We  gave  our  readers  quite  extended 
extracts  from  the  address  soon  after  it  was  delivered.  We 
commend  to  them  the  complete  life  of  John  Hunter,  as  one 
with  which  we  should  all  be  familiar. 

A  Text-Book  of  Human  Physiology,  designed  for  the  use  of  Practitioners 
and  Students  of  Medicine.  By  Austin  Flint,  Jr.,  M.  D.  Illustrated  by 
three  lithographic  plates  and  three  hundred  and  fifteen  wood  cuts.  Third 
edition,  revised  and  corrected.  New  York:  D.  Appleton  &  Co.  8vo.,  pp. 
978.  86.00. 

We  need  only  call  attention  to  the  fact  that  the  third  edition 
of  Prof.  Flint's  text-book  is  in  the  hands  of  the  bookseller. 
This  volume  is  a  condensation  of  the  exhaustive  treatise  in 
five  volumes.  It  is  a  more  serviceable  work  for  student  or 
practitioner  than  is  the  large  work. 

In  some  respects  the  author  has  modified  the  views  which 
he  advanced  in  his  first  edition.  In  the  preface  he  calls  atten- 
tion to  some  of  these  points,  especially  to  the  position  assumed 
with  reference  to  the  functions  of  the  malpighian  bodies  of  the 
kidneys.  Several  chapters  have  been  rewritten  and  modified 
so  as  to  include  the  result  of  the  latest  investigations.  There  is 
no  better  work  on  the  subject  now  available  than  this  of  Pro- 
fessor Flint. 

On  the  Antagonism  between  Remedies  and  Diseases.  Being  the  Cart- 
wright  Lectures  for  the  year  1880.  By  Roberts  Bartholow,  M.  A.,  M.  D., 
LL.  D.,  etc.    New  York  :  D.  Appleton  &  Co.    1881.    8vo.,  pp.  122.  $1.25. 

One  of  the  most  interesting  as  well  as  valuable  studies  in 
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materia  medica  is  that  by  which  we  learn  the  mutual  relations 
and  reactions  of  different  medicines  toward  each  other  and 
toward  disease.  Dr.  Bartholow  has  given  a  very  valuable  con- 
tribution to  this  study  in  the  work  which  he  prepared  for  the 
Cartwright  lectures  last  year,  and  which  now  is  put  in  perma- 
nent form  by  Appleton  &  Co.  The  comparison  between  opium 
and  belladonna  has  been  more  fully  made  out  than  perhaps  that 
of  any  other  two  drugs,  and  Dr.  Bartholow's  work  in  this 
special  field  is  well  known.  Part  of  the  first  and  the  whole  of 
the  second  lecture  are  given  up  to  this  subject.  In  the  third, 
atropia  is  contrasted  with  several  other  drugs,  e.  g.,  with 
physostigma,  pilocarpine,  aconite,  etc.  In  the  fourth  he  com- 
pares chloral  with  strychnia,  picrotoxine  and  atropia,  studies 
the  antagonists  to  the  cardiac  and  respiratory  depressants,  the 
anesthetics  and  convulsants,  etc.  The  fifth  and  sixth  lectures 
take  up  the  subject  of  the  antagonism  between  remedies  and 
diseases,  and  contain  many  valuable  practical  points. 

A  Manual  on  Diseases  of  the  Eye  and  Ear,  for  the  use  of  Stu- 
dents and  Practitioners.  By  W.  F.  Mittendorf,  M.  D.  New  York. 
G.  P.  Putnam's  Sons,  1881. 

This  is  a  rather  thick  volume,  which  the  author  claims  to  be 
a  short  practical  manual,  and  he  intends  to  fill  with  it  a  long 
felt  want.  The  existence  of  this  want  we  can  hardly  acknowl- 
edge, as  there  are  better  and  more  practical  works  in  existence, 
although  mostly  translations  from  the  German.  Yet  even  ad- 
mitting that  such  a  want  existed,  we  hardly  think  that  this  vol- 
ume can  be  called  upon  to  fill  it.  For  the  student  it  contains 
innumerable  pages  of  unnecessary  information,  and  the  spec- 
ialist will  find  that  it  is  a  frequently  inaccurate  compilation  from 
other  authors,  with  or  without  due  credit  to  them,  as  the  author 
sees  fit.  There  is  nothing  original  in  it,  and  nothing  that  has 
not  been  given  in  a  better  manner  by  other  authors.  The 
anatomical  part  preceding  every  chapter,  as  well  as  the  re- 
marks on  pathological  anatomy  contain  many  false  statements, 
and  can  therefore  not  be  considered  an  advantage. 

The  plates,  being  copies  of  Sichel's  Atlas,  and  Liebreich's  and 
Wells'  works,  and  those  concerning  the  ear  being  taken  from 
Grolitzgers  book,  are  all  inferior  to  their  originals. 

On  the  whole,  the  number  of  students  to  whom  this  book 
would  appear  to  be  a  good,  practical  manual,  should  only  be  a 
very  limited  one. 
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Medical  Electricity:  A  Practical  Treatise  ox  the  Application  of 
Electricity  to  Medicine  and  Surgery.  By  Roberts  Bartholow, 
A.  M.,  M.  D.,  L.  L.  D.    Henry  C.  Lea's  Son  &  Go.  Philadelphia. 

The  coming  of  this  little  book  has  been  looked  for  with  much 
interest  by  many  of  the  profession.  From  a  writer  of  Profes- 
sor Bartholow's  reputation  much  would  be  expected.  And  we 
believe  that  after  carefully  reading  his  book,  few,  if  any,  will  be 
disappointed,  for  we  think  the  author  has  in  a  great  measure 
accomplished  in  this  volume  what  he  states  in  his  preface  he 
has  attempted,  namely  :  to  prepare  a  book  simple  in  statement, 
adapted  to  the  needs  of  both  student  and  practitioner,  contain- 
ing the  essentials  in  condensed  form,  containing  a  nomenclature 
intelligible  to  the  majority  of  its  readers,  yet  sufficiently  scien- 
tific to  be  accurate. 

The  sections  on  Electro-Diagnosis,  and  Electro-Therapeutics, 
are  very  complete  and  practical,  and  pleasant  to  read.  The 
illustrations  are  numerous,  and  most  of  them  instructive.  The 
methodical  arrangement  of  the  book  will  add  not  a  little  to  its 
usefulness. 

Annual  Report  of  the  Board  of  Health  of  the  State  of  Louisiana 
to  the  General  Assembly,  for  the  Year  1880.  JSfew  Orleans:  J.  S. 
Bivers.  1881.  8vo.,  pp.  354,  with,  plates  illustrating  leprosy  in  New 
Orleans,  maps  and  charts. 

This  volume  is  a  valuable  one  for  reference,  as  it  contains  a 
great  deal  of  useful  information  with  reference  to  quarantine 
service  in  the  South,  and  the  measures  taken  by  the  Louisiana 
Board  of  Health  to  prevent  yellow  fever.  A  report  as  to  the 
malarial  fever  of  the  delta  of  the  Mississippi  occupies  sixty- 
eight  pages;  then  thirty-one  pages  are  devoted  to  leprosy  in 
Louisiana.  Both  these  reports  are  replete  with  interesting 
facts  and  conclusions  drawn  from  careful  observations.  Other 
reports  and  tables  of  statistics  complete  the  volume. 

First  Bienntal  Report  of  the  North  Carolina  Board  of  Health.  8vo., 
pp.  201. 

In  a  state  like  North  Carolina  the  board  of  health  is  relieved 
of  the  consideration  of  some  of  the  problems  which  tax  most 
severely  the  minds  of  the  sanitary  authorities  where  a  more 
considerable  part  of  the  population  is  concentrated  in  large 
cities. 
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The  organization  of  the  board  of  health  in  North  Carolina  is 
recent,  this  being  the  first  biennial  report,  and  the  work  has 
been  done  under  the  disadvantage  of  an  utterly  inadequate 
provision  of  funds  by  the  legislature.  So  much  in  earnest  has 
been  the  treasurer  in  the  work  of  the  board  that  he  has  ad- 
vanced out  of  his  private  means  a  sum  more  than  equal  to  that 
appropriated  by  the  state. 

A  foundation  has  been  laid  for  the  collection  of  necessary 
vital  statistics,  for  the  analysis  of  drinking  water  from  different 
localities  in  the  state;  and  several  valuable  pamphlets  have 
been  issued  by  the  board  for  general  distribution,  conveying 
much  needed  instruction  to  the  people  concerning  "  disinfec- 
tion, drainage,  drinking  water  and  disinfectants,"  on  "  sanitary 
engineering,"  and  on  "  limitation  and  prevention  of  diphtheria." 

These  pamphlets  contain  valuable  information  that  should  be 
thoroughly  understood  and  appreciated  by  every  householder 
in  the  land  ;  and  the  North  Carolina  board  of  health  have  done 
wisely  and  well  in  providing  for  the  distribution  of  such 
pamphlets  in  their  state. 

That  board  of  health  has  shown  by  its  two  years'  work  that 
there  is  good  and  sufficient  reason  for  its  continuance,  and  we 
trust  their  faithful  work  will  be  appreciated,  and  that  they  will 
not  be  hampered  by  such  inadequate  supplies  hereafter. 


Vesicovaginal  Fistulje.— Dr.  Emmet  says  that  failure  in 
the  operation  for  the  closure  of  vesico-vaginal  fistulas  is  often 
because  the  wire  sutures  are  too  closely  twisted;  that  before 
twisting  the  sutures,  care  should  be  taken  to  shoulder  or  bend 
each  wire  at  a  point  directly  over  the  line  of  opposition,  and 
then  by  bending  both  wires  together  at  nearly  a  right  angle  to 
this  line  they  can  be  twisted  without  danger  of  constricting  the 
tissues. — Chic.  Med.  Jour,  and  Ex.,  Feb.,  1881. 
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TRANSLATIONS. 


HISTORY  OF  THE  OPERATION  FOR  EXSECTION  OF 
THE  CANCEROUS  PYLORUS. 


Dr.  A.  Woelfler,  of  Vienna,  assistant  to  Prof.  Billroth,  has 
written  a  brochure  upon  the  exsection  of  the  cancerous  pylo- 
rus, based  upon  six  cases-  From  this  interesting  work  the  fol- 
lowing extracts  are  taken: 

The  operation  is  not  a  fool-hardy  experiment,  but  one,  as 
Billroth  explains,  as  thoroughly  studied  and  rehearsed  "ana- 
tomically and  physiologically,  and  technically  by  himself  and 
his  pupils,  as  any  other  new  operation."  Woelfler  shows  by 
the  following  enumeration  of  operations  upon  the  intestinal 
tract,  crowned  with  a  fair  amount  of  success,  and  including  all 
portions  but  the  stomach  in  exsection,  that  this  last  operation, 
also,  might  be  properly  attempted.  Successful  operation  for 
stomach  fistula,  Verneuil,  Schoenborn,  Trendelenburg,  etc. ; 
artificial  arms,  Czerney,  Dittel,  Billroth  ;  exsectiod  of  gangren- 
ous intestine,  Kocher,  Hagedorn,  Madelung,  etc.;  extirpation 
of  cancerous  parts  of  the  colon,  Martini,  Gussenbauer,  Czerney. 
In  1877,  by  a  successful  gastrorrhaphy,  Billroth  proved  that  the 
gastric  juice  would  not  hinder  the  healing  of  wounds  of  that 
organ.  Pean  in  1879,  and  von  Rydigier  in  1880,  were  the  first 
to  exsect  the  stomach.  Of  Pean's  case  little  use  can  be  made, 
as  it  did  not  help  to  clear  up  any  of  the  questionable  points  in 
the  operation.  Billroth  had  not  learned  of  von  Rydigier's  case 
until  after  he  had  himself  operated.  Pean's  patient  died  in  five 
days;  von  Rydigier's  twelve  hours  after  being  operated  upon. 
Billroth's  lived  to  date,  taking  food  freely  at  pleasure.  The  two 
cases  that  followed  died  after  eight  days. 

For  the  modifications  of  the  operation,  as  suggested  by  each 
successive  case,  Woelfler's  book  must  be  consulted.  But  par- 
ticularly it  is  recommended  that  the  patient  be  carefully  exam- 
ined under  an  anesthethic  in  order  to  be  fully  satisfied  as  to  the 
size,  mobility,  adhesions,  etc.,  of  the  tumor.    Coincident  dis- 
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ease  of  the  liver  contraindicates  the  operation.  If  icterus  be 
present,  the  surgeon  should  wait  and  see  if  it  be  catarrhal 
nature.  Excessive  dilatation  of  the  stomach  is  a  troublesome 
complication. 

In  preparation  the  stomach  should  be  washed  out  on  the  day 
before  the  operation,  and  finally  two  hours  before ;  the  bowels 
should  be  evacuated.  The  room  should  be  warmed,  body  flan- 
nels used,  and,  as  a  matter  of  course,  the  antiseptic  formulas 
are  to  be  closely  followed.  (Billroth  made  no  use  of  the  spray.) 

The  abdomen  was  incised  transversely  from  above  the  navel 
over  the  tumor.  This  line  of  incision  is  preferable  to  that  along 
the  linea  alba  (Pean,  Eydigier),  because  it  best  uncovers  the 
tumor ;  the  division  of  the  rectus  muscle  causes  no  inconveni- 
ence. All  bleeding  must  be  stopped  before  opening  the  cavity 
of  the  abdomen. 

If  closer  examination  gives  rise  to  doubts,  the  exploratory 
incision  should  be  closed  and  the  exsection  given  up.  The 
operation  is  contraindicated  if  the  pancreas,  if  the  descending 
duodenum,  pancreatic  or  biliary  duct,  or  the  liver  be  involved. 
Should  the  transverse  colon  be  included,  exsection  of  this 
should  be  also  made  ;  but  this  would  very  seriously  prolong 
the  operation.  Adherent  parts  of  the  abdominal  walls  are  to 
be  cut  out  with  the  tumor. 

Supposing  the  case  to  be  one  of  isolated  cancer  of  the  pylo- 
rus, the  procedure  is  as  follows  :  First  must  be  separated  the 
normal  attachments,  and  first  in  order  that  of  the  great  men- 
turn  (lig.  gastrocolicum).  The  surgeon  thrusts  between  the  lay- 
ers a  dissecting  forceps,  and,  seizing  portions  at  a  time,  doubly 
ligates  with  antiseptic  ligatures,  and  then  cuts  between  the 
ligatures.  The  same  is  to  be  done  at  the  lesser  mentum.  In- 
filtrated glands  are  to  be  removed  at  the  same  time.  The  por- 
tions of  the  stomach  to  be  replaced  are  kept  constantly  covered 
with  warm  napkins,  thoroughly  disinfected. 

The  part  to  be  exsected  must  be  raised,  and  a  sponge  or 
napkin  placed  beneath  to  catch  any  liquids  that  may  escape. 
The  exsection  is  to  be  made  according  as  to  whether  the  duo- 
denum is  to  be  attached  to  the  lesser  or  to  the  .greater  curva- 
ture. In  the  latter  case  (the  best  plan)  the  incision  of  the 
stomach  should  begin  on  the  lesser  curvature,  and  at  a  proper 
distance  from  the  growth.    While  both  walls  of  the  stomach 
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are  cut  simultaneously  by  short  snips  of  the  scissors,  all  spurt- 
ing vessels  are  to  be  at  once  seized  and  ligated.  In  this  man- 
ner the  amputation  proceeds  until  only  so  much  of  the  viscus  re- 
mains as  will  about  correspond  in  calibre  with  that  of  the  in- 
tended stump  of  the  duodenum.  Before  any  further  incision  is 
made  the  present  wound  in  the  stomach  stump  must  be  closed  by 
closely  applied  sutures,  according  to  Lambert's  method  ("  oc- 
clusion sutures  for  lessening  the  cavity  of  the  stomach  After 
these  sutures  are  in  place  the  stomach  is  to  be  completely 
divided,  and  also  the  duodenum;  the  stumps  are  next  united, 
also  by  means  of  the  Lambert  suture  (serous  with  serous  sur- 
face). W.  advises  that  in  uniting  the  posterior  part  of  the 
wound  that  the  stitching  be  done  from  wTithin,  first  uniting  the 
muscular  and  serous  edge,  the  sutures,  passing  through  the 
tissues  one  centimetre  from  the  edge.  The  mucous  membrane 
applies  itself,  but  sutures  can  also  be  placed  in  it;  on  the  ante- 
rior portion  these  sutures  are,  of  course,  to  be  applied  before 
those  through  the  serous  surface. 

During  the  whole  operation  neither  the  stomach  nor  duode- 
num are  to  be  compressed.  W.  is  positive  that  the  preliminary 
cleansing  with  the  esophogeal  catheter  is  sufficient;  and  in  case 
there  should  remain  in  the  stomach  some  matters,  they  will  be 
caught  upon  the  napkins  already  placed  as  above  described. 

Cleansing  and  replacement  of  the  stomach  is  next  in  order, 
and  closure  of  the  abdominal  wound.    Antiseptic  treatment. 

The  choice  of  appropriate  food  is  of  the  utmost  importance 
in  the  after  treatment.  Inquiry  must  be  made  to  discover  what 
kind  of  food  the  patient  best  tolerated  before  the  operation. 
Billroth's  first  patient  had  fed  almost  exclusively  upon  sour 
milk;  the  stomach  rejected  all  other  diet;  after  the  exsection 
this  was  best  borne,  while  nourishing  enemata  caused  diarrhea. 
Within  fourteen  days  she  received  a  diet  of  meat. 

It  is  noteworthy  that  antiseptic  silk  has  proven  to  be  the  best 
material  for  sutures.  Apart  from  its  great  strength,  which 
proved  beyond  that  of  cat-gut,  W.  declares  that  in  Billroth's 
clinic  during  the  last  two  years  there  had  been  no  suppuration 
caused  by  his  ligatures,  neither  in  amputations,  extirpation  of 
strumous  tumors,  nor  other  tumors 

Woelfler  himself  operated  upon  a  woman  aged  52.  Tumor 
the  size  of  an  apple,  and  mobile.    Operation  April  8,  1881.  No 
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adhesions ;  much  dilatation ;  ten  occlusion  sutures  ;  fourteen 
internal,  sixteen  external  sutures,  to  unite  the  stumps.  Duo- 
denum attached  to  large  curvature.  The  exsected  part  measured 
on  the  larger  curvature  twelve  centimetres.  No  complications 
at  all.  During  the  first  nine  days  milk,  eggs,  wine  ;  from  the 
tenth  day,  meat  diet.  On  the  thirteenth  day  after  the  opera- 
tion, date  of  publication,  the  patient  was  perfectly  well. — 
Centrb.f.  Chir.,  So.  23. 


REMARKABLE  CASE  OF  SYPHILITIC  ENDARTERITIS 
OF  THE  CEREBRAL  ARTERIES  IN  A  CHILD 
AGED  FIFTEEN  MONTHS. 


By  Dr  H.  Chiari,  Vienna. 


A  female  child,  apparently  healthy,  was  born  at  full  term,  of 
a  mother  aged  twenty-one  years,  who  had  been  married  about 
four  years  to  a  man  suffering  from  syphilis.  She  had  previously 
been  delivered  of  a  dead  infant,  ten  months  after  her  marriage, 
and  nearly  two  years  after  was  treated  by  Prof.  Zeissl  for  rose- 
ola and  ulceration  of  the  pharynx  and  tonsils. 

The  first  six  weeks  of  the  child's  life  were  free  from  disease, 
then  moist  papules  appeared  ^bout  the  anus,  and  poisonous 
patches  on  the  feet  and  hands ;  later,  other  pronounced  syphil- 
itic lesions  occurred.  After  those  first  described  had  yielded  to 
treatment,  these  (faucial  ulcers,  nasal  catarrh,  epidermic  lesions) 
also  yielded  to  treatment.  At  the  age  of  eleven  months,  symp- 
toms of  central  nervous  affection  were  observed,  viz.  ptosis  of 
the  right  eye,  dilatation  of  left  pupil,  paralysis  of  the  right  facialis; 
also  apparently  a  gummy  tumor  on  the  right  half  of  the  tongue. 
Despite  treatment  the  child  continued  to  emaciate,  the  symp- 
toms persisted,  and  four  months  later  the  right  side  of  the  body 
was  completely  paralyzed.  Epileptic  attacks  closed  the  suffer- 
ings. 

Large  fontenelle  still  open.  Inner  meningis,in  general,  mark- 
edly edematous  and  somewhat  thickened ;  many  small,  flat, 
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whitish  patches  on  the  arachnoid  and  pia,  both  over  the  con- 
vexity and  base  of  the  brain.  There  were  counted  at  least  twenty 
such  patches  of  large  dimensions  over  the  left  cerebral  hemis- 
phere, besides  many  smaller  ones,  and  perhaps  as  many  over 
the  right|;  about  the  large  basal  arteries  of  the  brain,  there  was 
moderate  thickening;  the  most  of  these,  and  especially  the 
vertebals  and  basilar  exhibited  great  alterations ;  their  walls 
were  thickened,  and  hard  to  the  touch.  Upon  making  sections 
into  the  vessels,  the  following  was  noted  :  The  basilar  artery 
in  its  posterior  two-thirds,  and  the  vertebals  in  their  upper 
parts,  were  completely  obliterated  by  a  softish  tissue.  In  both 
vertebals  just  below  their  obliteration,  were  old  blood  clots, 
making  complete  thormbosis.  Both  internal  carotids  and  the 
sylvian  arteries,  especially  the  left,  had  irregularly  thickened 
walls,  the  other  arteries  of  the  brain  appeared  of  delicate  struc- 
ture. The  brain  itself  contained  a  moderate  amount  of  blood, 
and  was  very  soft.  The  cerebum  exhibited  here  and  there  both 
in  the  medullary  portion,  as  well  as  in  the  large  ganglia,  whitish 
yellow  masses  of  distinct  contour,  and  varying  in  size  up  to  a 
pin's  head.  The  ventricles  were  of  the  usual  dimensions.  The 
right  facial  nerve  was  somewhat  thicker  than  the  left. 
There  were  characteristic  ulcers  of  the  larynx,  soft  palate,  and 
tonsils.    The  liver  was  rather  firm. 

Microscopic  examination :  The  inner  meningis  everywhere 
exhibited  an  infiltration  of  small  cells ;  the  fiat,  whitish  patches 
proved  to  be  products  of  inflammation,  as  they  consisted  of 
granulation  tissue  and  dilated  vessels.  The  arteries  at  the  base 
of  the  brain  illustrated  exquisitely  the  so-called  syphilitic  endar- 
teritis. Cross  sections  in  the  posterior  two-thirds  of  the  basilar 
artery  showed  this  vessel  to  be  filled  with  gummy  connective 
tissue,  with  numerous  round  cells,  spindle  cells,  and  cells  with 
several  processes.  There  were  brown  pigment  granules  in  the 
connective  tissue,  and  perfect  blood  vessels,  capillaries  and 
others  with  a  distinct  muscular  coat.  The  fenestrated  mem- 
brane was  broken  through  in  many  places,  through  which  the 
new  connective  tissue  blended  with  that  in  the  middle  coat, 
which  had  degenerated  and  was  traversed  with  newly  formed 
vessels.  The  adventitia  was  thickened  and  likewise  infiltrated 
with  small  cells.  The  upper  portions  of  the  vertebals  were  in 
the  same  condition.    The  thrombosed  parts  of  the  vertebals 
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as  well  as  the  diseased  internal  cavities  and  sylvian  arteries, 
exhibited  in  spots  a  thickening  of  the  intima,  a  formation  of 
connective  tissue  in  the  place  of  the  delicat  e  endothelium,  which, 
overlying  this,  was  apparently  in  a  state  of  proliferation. 

The  whitish-yellow  spots  in  the  cerebrum  were  cell-infiltra- 
tions, possibly  the  outcome  of  embolism. 

The  right  facial  nerve  exhibited  a  greater  infiltration  of  small 
cells  than  did  the  left  one.  In  the  liver  was  found  great  in- 
crease of  the  interstial  connective  tissue. —  Wieu.  Med.  Woch., 
Nov.  18,  1881. 


FOREIGN  BODY  IN  THE  EECTUM. 


In  the  Bulletin  de  la  Societe  de  Chir.,  Yerneuil  gives  an  in- 
teresting account  of  an  operation  through  the  abdominal  walls 
upon  a  foreign  body  found  in  the  rectum  :  A  laborer,  aged  45 
years,  who  had  had  already  two  severe  attacks  of  dysentery, 
in  1870  suffered  a  third,  which  in  the  course  of  a  few  months 
induced  incontinentia  ani.  To  obviate  the  great  inconvenience 
of  this  condition,  the  patient  made  for  himself  a  tampon,  this 
he  introduced  into  the  anus  mornings  and  removed  at  evening. 
One  day  having  forgotten  his  tampon,  and  being  at  work  in  the 
forest,  he  made  a  plug  out  of  wood,  giving  it  at  one  end  a  rounded 
form,  while  the  other  presented  a  plain  surface  ;  it  was  eight 
centimetres  long,  and  six  centimetres  thick.  The  entrance  of 
this  block  with  its  rounded  end  was  easy,  but  it  soon  appeared 
that  removal  was  not  so  easy.  Indeed,  it  ascended  higher  and 
higher,  until  it  could  no  longer  be  reached  at  all.  The  occlu- 
sion of  anus  was  complete.  Eight  days  later,  he  was  seen  by 
Verneuil.  The  abdomen  was  distended  and  somewhat  tender  ; 
by  the  anus  the  wood  could  not  be  felt,  but  it  could  be  through 
the  abdominal  walls.  As  there  was  neither  vomiting  nor 
heightened  temperature,  purgatives  were  administered ;  vomit- 
ing of  biliary  matter  ensued.    On  the  tenth  day  laparotomy, 
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under  strict  antiseptic  precautions,  was  performed.  It  was 
supposed  that  the  foreign  body  was  lodged  in  the  sigmoid 
flexure,  it  was  found,  however,  still  in  the  upper  rectum,  but 
placed  transversely  to  the  axis  of  the  pelvis.  The  block  was 
restored  to  a  longitudinal  position,  and  attempts  were  made  to 
push  it  farther  down  the  rectum,  using  a  forceps  per  anum  and 
pushing  from  above ;  the  walls  of  the  rectum  were  much  swollen, 
and  the  attempt  failed,  with  the  thermo-cautery  an  incision  was 
made  through  the  posterior  wall  of  the  gut  down  to  the  apex 
of  the  coccyx,  and  the  extraction  effected.  Under  listerism 
the  abdominal  wound  healed  without  difficulty,  also  the  rectal 
incision.  The  diorrhea  disappeared. — Gentralbl.  f,  Chir,  May 
28,  1881., 


UTERINE  MUCOUS  MEMBRANE  DURING  MENSTRU- 
ATION. 


M.  DE  SlNETY.     PAEIS  SOCIETY  OF  BlOLOGY. 


It  is  the  prevailing  opinion  that  the  superficial  parts  of  the 
uterine  mucous  membrane  are  expelled  during  the  menstrual 
epoch.  But  M.  de  S.,  having  made  examination  of  the  uterus, 
very  reeently  removed  from  the  bodies  of  women  deceased  dur- 
ing the  menstrual  period,  found  that  the  epithelium  over  the 
entire  uterine  surface  was  completely  intact,  although  the 
mucous  membrane  presented  the  well-known  physiological  ap- 
pearance proper  to  that  condition.  M.  de  S.  naturally  concluded 
that  those  who  had  observed  loss  of  part  of  the  mucous  mem- 
brane had  examined  organs  injured  by  post-mortem  changes. 

If,  normally,  the  mucous  membrane  is  eliminated,  traces  at 
least  of  its  elements  should  be  found  in  the  menstrual  dis- 
charges. M.  de  S.,  by  means  of  an  aspirator,  obtained  from  a 
large  number  of  menstruating  women,  entirely  free  from  utero- 
ovarian  disease,  secretions  from  the  uterine  cavity  at  different 
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periods  of  the  flow.  The  matters  thus  procured  were  treated 
with  alcohol,  dissolving  the  red  corpuscles  and  preserving  the 
other  anatomical  elements.  Not  a  shred  of  membrane  could  be 
detected,  nor  a  single  characteristic  ciliated  epithelial  cell. 
Pavement  epithelium  from  the  cervix  and  white  corpuscles  were 
present.  It  is  the  presence  in  great  numbers  of  the  white  cor- 
puscles, often  adherent  in  greater  or  less  tabular  masses,  that 
characterizes  the  menstrual  flow,  and  not  the  ciliated  epithe- 
lium. 

These  facts  throw  a  light  upon  the  true  nature  of  the  dysmen- 
orrheal  membrane.  This  subject  will  be  the  subject  of  further 
communications. — Gaz.  Rebd.,  March  18,  1881. 


TWO  CASES  OF  TUBEBCULOSIS  OF  THE  EYE. 


In  the  Klin.  Monatsbl.  f.  AugenheilJc,  Jan.  1881,  appears  a  de- 
scription by  Dr.  Manz,  of  opthalmic  lesions  of  tuberculous 
nature  in  two  cases. 

A  boy  two  years  and  a  half  old,  suffering  from  tuberculous 
conjunctivitis,  both  lids  of  the  right  eye  were  much  swollen, 
and  under  the  skin  of  the  lower  there  could  be  felt  a  round 
mass  about  the  size  of  a  pea,  while  its  border  next  the  nose  was 
jagged,  and  towards  the  extreme  angle  ulcerated  and  covered 
with  gray  granulations.  Upon  the  conjunctival  surface  of  the 
upper  lid  were  two  small  flat  ulcers,  having  a  yellowish  hue  and 
whitish  infiltrated  borders.  The  bulbar  conjunctiva  exhibited 
a  slight  chemotic  swelling.  In  the  inferior  limb  of  the  cornea, 
which  was  somewhat  cloudy,  there  were  two  small  masses,  the 
rest  of  the  cornea  was  clear.   The  iris  and  pupil  was  normal. 

The  boy  died  with  symptoms  of  acute  miliary  tuberculosis. 
The  pia  mater  and  base  of  the  brain  was  found  covered  with 
gray  granulations  ;  in  the  right  thalamus  there  was  a  small  ag- 
gregation of  them.  The  bronchial  glands  were  enlarged  and 
partly  in  cheesy  degeneration.    The  visceral  pleura  and  long 
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tissue  were  studded  with  miliary  tubercle;  the  liver  and  spleen 
were  in  the  same  condition.  There  were  ulcerations  in  the 
intestine  and  swollen  follicles.  There  was  no  tubercle  in  the 
choroid  of  either  eye. 

The  second  case  was  one  of  chronic  tuberculous  of  the  chor- 
oid in  a  boy  aged  eight  years.  The  retina  of  the  left  eye  exhib- 
ited several  local  separations  of  the  retina.  The  papilla  was 
very  pale  in  both  eyes,  its  contour  sharp.  The  boy  soon  died, 
and  at  the  post-mortem,  grayish  tumors  were  found  both  in  the 
brain  and  spinal  cord.  The  bronchial  glands  were  enlarged  and 
degenerated  (cheesy),  in  both  lungs  numerous  miliary  tubercles, 
also  in  the  spleen,  kidneys  and  liver.  There  were  cheesy  follic- 
ular ulcers  in  the  intestine.  The  growth  in  the  left  eye  which 
had  caused  the  retinal  lesion  was  tuberculous  and  apparently 
spongy  from  the  choroid. — Centralb.  /.  Med.  Wiss.  Nov.  18,  1881. 


CASE    OF  GENERAL   LICHENOID  PIGMENTED 

NAEVUS. 


M.  L.  Gaillard,  in  the  Ann.  Bermat  and  Syph.  1880,  contrib 
utes  an  interesting  dermatological  case.  A  girl,  aged  fourteen 
years,  was  covered  with  naevi ;  her  nurse  had  previously  ob- 
served upon  her  brownish  spots.  These  naevi  followed  closely 
the  course  of  the  nerves,  upon  the  right  arm  the  median,  on 
the  left  leg  the  anterior  branch  of  the  internal  saphemous,  and 
on  the  chest  the  intercostals.  Upon  other  parts  of  the  body, 
however,  they  appeared  irregularly  and  without  any  symmetry 
of  arrangement.  The  parts  richest  in  sebaceous  follicles  and 
hairs,  contained  the  most  naevi.  Sections  of  the  skin  exhibited 
hypertrophy  of  the  very  vascular  papillary  body  and  enlarge- 
ment of  the  connective  tissue  cells  of  the  corium,  without  any 
noticeable  thickening  of  the  epidermis,  at  the  same  time  the 
deeper  lying  epidermis  cells  were  infiltrated  with  pigment. 
Tne  nerves  and  tactile  corpuscles  appeared  normal. — Centrb.  f. 
Wiss.  Nov.  18, 1880. 
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Letter  from  London. 

OVARIOTOMY— BY  KEITH. 

By  the  courtesy  of  Dr.  K.  B.  Carson,  we  are  favored  with  the 
following  letter. — Ed. 

London,  May  23, 1881. 

Dear  Doctor:  *  *  *  Soon  after  reaching  here  I  wrote 
to  Thomas  Keith,  in  response  to  which  I  received  a  most  cor- 
dial little  note  inviting  me  at  once  to  Edinburgh,  as  he  would 
have  an  ovariotomy  Saturday.  I  left  the  next  day,  arriving  at 
Edinburgh  last  Saturday  morning,  and  met  with  a  charming 
welcome  from  that  great  and  kind-hearted  man.  The  case  was 
that  of  a  private  patient,  and  the  operation  was  done  in  the 
suite  of  rooms  he  always  has  ready  for  those  of  his  patients 
who  object  to  the  hospitals  and  are  able  to  pay  for  good  nurs- 
ing outside.  The  case,  as  he  wrote  me,  was  6i  not  much  of  a 
case,"  that  is,  it  was  not  a  difficult  one,  but  the  day  I  spent 
with  Keith  was  a  most  instructive  one,  and  if  anything  I  learned 
can  be  turned  to  good  account  by  you,  I  will  feel  that  my  visit 
abroad  has  already  borne  good  fruit. 

After  reading  Marion  Sims'  article,  "Thomas  Keith  and 
Ovariotomy,"  I  consider  it  is  idle  for  me  to  attempt  anything 
like  a  description  of  the  operation.  Having  read  that  you  can 
almost  imagine  you  have  seen  Keith  at  work,  accordingly  I 
will  not  enter  into  any  description,  but  content  myself  with 
trying  to  give  you  what  new  facts  I  observed.  By  means  of  a 
rubber  cloth  with  an  oval  aperture,  which  embraced  the  tumor 
and  is  held  in  exact  adaptation  to  the  abdomen  by  means  of 
an  adhesive  cerate  or  other  substance  applied  to  the  edges  of 
the  opening  in  the  rubber,  all  wetting  of  the  patient's  clothing 
or  the  table  is  prevented.  At  the  end  of  the  operation  the 
cloth  is  removed,  and  everything  is  dry  and  neat,  while  no 
delay  is  caused  by  being  obliged  to  clean  up  before  proceeding 
to  apply  the  dressing. 
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No  special  preparation  of  the  room  is  made,  the  most  note- 
worthy feature  being  simply  the  absence  of  carpeting.  No 
special  temperature  is  sought ;  the  patient  is  warmly  clothed  in 
flannels,  drawers  and  stockings  being  worn.  Abroad  belt  pass- 
ing across  the  thighs  and  around  the  table  confines  the  lower 
limbs,  and  a  short  piece  of  bandage  fastened  around  the  wrists 
and  attached  to  the  belt  hold  the  hands  close  to  the  patient's 
side  and  on  the  table.  Besides  myself,  present  as  a  spectator, 
there  were  only  four  other  persons  in  the  room — the  operator, 
the  gentleman  who  administered  the  anasthetic  (ether),  and  two 
assistants,  and  one  of  these  did  almost  nothing  but  look  after 
the  instruments. 

On  entering  the  room  I  was  struck  by  the  absence  of  any 
kind  of  spray  producer,  and  was  greatly  astonished  on  being 
informed  by  the  doctor  that  he  no  longer  operated  under  the 
spray.  He  told  me  that  he  was  positive  that  he  had  lost  at 
least  two  patients  from  carbolic  acid  poisoning,  and  that  he  had 
not  lost  a  single  patient  since  discarding  the  spray  from  septi- 
cemea,  nor  had  he  encountered  any  different  symptoms  after 
the  operation  from  those  that  were  common  to  his  other  cases. 
He  said,  also,  that  during  a  visit  to  London  about  two  weeks 
ago,  in  talking  the  matter  over  with  Lister,  the  latter  had  made 
a  statement  to  the  effect  that  he  was  almost  ready  to  admit 
that  he  no  longer  considered  the  spray  indispensable  in  any  sur- 
gical undertaking. 

With  the  exception  of  the  spray,  all  other  antiseptic  precau- 
tions were  observed;  as  the  carbolized  bath  of  the  instruments 
and  sponges,  and  the  washing  of  the  hands  of  the  operator  and 
assistants  in  carbolized  solution. 

The  table  is  high  and  narrow,  the  rubber  cloth  extending 
over  its  edges  on  both  sides,  and  all  blood  or  fluids  spilled  run 
off  into  a  large  tub  under  the  table.  He  frequently  uses  air 
pump  and  glass  receiver  attached  to  his  trocar  and  tube,  both 
to  facilitate  the  emptying  of  the  cyst  contents  and  to  estimate 
the  quantity  of  contained  substances.  You  will  find  this  con- 
trivance of  the  greatest  use  when  the  contents  of  the  tumor 
are  thick  and  do  not  flow  readily,  and  it  will  save  time. 

In  dealing  with  the  pedicle  he  prefers  to  use  the  actual 
cautery,  but  as  the  case  I  saw  was  not  one  requiring  this  plan 
of  treatment ;  he  simply  tied  with  silk,  not  nut  iron  wire,  as 
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stated  by  Sims.  For  long,  thin,  pedicles  he  uses  the  ligature,  for 
thick  ones,  the  actual  cautery,  as  described  in  Sims'  pamphlet. 
For  simply  oozing  points  of  hemorrhage  he  uses  the  carbolized 
cat-gut,  but  whenever  {here  is  a  decided  jet  of  blood  he  always 
employs  the  silk  thread.  If  there  are  any  doubts  about  having 
secured  every  bleeding  point,  or  if,  from  the  general  condition 
of  the  patient  there  is  any  reason  to  fear  serious  exudation,  he 
uses  a  drainage  tube,  with  sponge  and  rubber  over  the  end. 

These  are  some  of  the  most  striking  features  in  Keith's 
method  of  dealing  with  abdominal  tumors.  A  careful  study  of 
Marion  Sims'  article  is  almost  equivalent  to  having  seen  Keith 
operate,  and  the  same  method  with  the  exceptions  I  have  noted 
should,  in  your  hands,  produce  the  very  best  results. 

The  doctor  kept  me  by  his  side  during  my  stay  in  Edinburgh, 
showed  me  around  the  hospitals  and  introduced  me  to  some  of 
the  eminent  men.  So  much  for  my  trip  to  Scotland,  which  was, 
in  every  particular,  most  pleasant.  I  will  give  you  an  account 
of  my  visit  to  London  in  my  next  letter. 

Your  sincere  friend, 

W.  C.  Kennett. 


Letter  from  Vienxa. 

RESECTION  OF  CANCEROUS  STOMACH. 

At  my  first  visit  to  Prof.  Billroth's  clinic  I  had  the  gratifica- 
tion of  witnessing  one  of  those  bold  operations  for  which  the 
Dr.  has  become  so  famous,  a  resection  of  a  cancerous  stomach, 
and  since  only  eight  gentlemen  were  present  at  the  operation, 
I  had  a  very  fair  opportunity  of  closely  observing  it.  Thinking 
a  report  of  it  might  interest  your  readers  I  submit  this  with 
such  other  information  on  the  subject  as  I  could  gather. 

Patient,  female ;  33  years  of  age ;  very  much  emaciated  and 
debilitated,  weighing  73  pounds  ;  had  manifested  gastric  symp- 
toms for  five  months,  suffering  a  great  deal  of  pain,  but  vomit- 
ing seldom.  Skin  of  cachectic  hue,  flabby  and  thin;  tumor 
movable,  looking  about  4J  inches  broad  and  long,  (while  cov- 
ered by  integument)  situated  rather  to  the  right  of  the  median 
line  of  the  body,  upon  a  line  drawn  between  the  ninth  ribs. 
Patient  after  having  stomach  and  bowels  thoroughly  washed 
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out  was  placed  upon  the  operating  table  in  a  room  heated  to  20° 
C,  extremities  were  covered  with  warmed  flannels.  Operation 
under  antiseptic  precautions  ;  abdomen  well  washed  with  warm 
water  and  soap,  and  at  the  last  with  five  per  cent,  carbolic  acid 
water;  narcosis  produced  by  administration  of  a  mixture  of 
chloroform,  alcohol  and  ether  in  the  proportions  of  100:30:30. 
A  transverse  incision  six  inches  long  was  made  across  the 
tumor,  passing  through  integument,  fascias  and  muscles  down 
to  the  peritoneum.  All  bleeding  was  arrested  before  opening 
the  cavity.  After  cutting  through  the  peritoneum  the  tumor 
presented,  and  was  found  to  have  contracted  extensive  adhes- 
ions. It  involved  the  stomach  from  about  one  inch  to  the  left 
of  the  pylorus  for  3J  inches  in  the  same  direction,  the  lesser 
and  greater  curvature  of  the  stomach  and  intervening  part  of 
the  gastro-hepatic  omentum,  its  left  half  connected  with  the 
anterior  free  margin  of  the  liver,  of  which  viscus,  a  small  part, 
looked  affected;  the  great  omentum  showing  a  number  of 
enlarged  glands ;  other  parts  of  the  liver,  pancreas  and  duo- 
[before  operation.] 


(a.  Part  of  the  stomach  involved.      b.  Lines  of  incision.) 
denum  free.    After  the  parts  had  been  examined  in  situ  the 
whole  cancerous  mass  was  drawn  into  the  opening  made,  where 
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at  once  a  clear  view  of  the  tumor  to  be  excised  and  the 
adhesions  to  be  separated  was  obtained.  To  completely  isolate 
the  part  to  be  removed,  the  great  omenture  as  near  the  stom- 
ach as  was  considered  safe,  was  divided  by  entering  it  with  the 
dissecting  forceps,  tearing  up  longitudinal  slips  an  inch  long 
and  one-half  inch  from  each  other,  ligating  the  intervening 
patches  at  their  respective  ends  with  fine  carbolized  silk  (after 
Crerny)  and  cutting  through  the  middle  with  the  thermo- 
cautery. In  this  way  the  requisite  amount  of  the  greater  than 
of  the  lesser  omentum  and  some  adhesions  were  severed  with- 
out the  loss  of  any  blood  whatever.  At  one  spot  some  adhes- 
ions to  the  liver  and  a  suspicious  looking  piece  of  that  organ 
were  destroyed  with  the  same  instrument.  All  adhesions  sev- 
ered, and  the  part  to  be  excised  free  a  flat,  well-cleansed,  dis- 
infected and  rather  warm  sponge  about  the  size  of  a  soup  plate 
was  placed  under  the  stomach,  and  the  cancerous  mass,  which 
thus  assumed  an  extra-abdominal  position.  Generally  the 
sponge  so  placed  prevents  fluids  from  the  viscus  or  tumor  from 
getting  into  the  abdomen.  The  next  step  in  the  operation  was 
the  excision  of  the  tumor.  The  scissors  were  made  to  cut  in  an 
oblique  direction  from  left  to  right,  from  the  great  curvature 
upward  at  a  safe  distance,  and  to  the  left  of  the  tumor.  Five 
or  six  strokes  of  the  scissors  removing  it  from  the  stomach. 
After  each  cut  every  bleeding  vessel  was  seired,  and  all  hem- 
orrhage suppressed  before  proceeding.  The  stomach  was 
thoroughly  cleansed  with  a  sponge  introduced  from  its  newly 
made  opening.  Sutures  were  then  introduced,  beginning  at 
the  great  curvature,  including  the  stomach,  until  near  the 
lesser  curvature  an  opening  remained  corresponding  in  size 
with  the  lumen  of  the  duodenum  to  be  attached  later;  sutures 
placed  in  such  a  way  as  to  apply  serous  to  serous  sur- 
face, and  after  these  "  occlusion  sutures  for  lessening  the 
lumen  of  the  stomach  "  were  applied ;  the  cancerous  mass  was 
severed  from  the  duodenum,  or  rather  the  pylorus,  with  one 
stroke  of  the  scissors,  the  bleeding  arrested  and  a  sponge  pro- 
visionally placed  into  the  open  mouth  of  the  intestine.  The 
stomach  and  duodenum  were  then  sewed  together  at  their  pos- 
terior walls  from  their  internal  surfaces,  entering  the  needle 
between  the  mucosa  and  muscularis,  passing  it  through  the  mus- 
cular, then  serous  layer  of  the  first,  then  serous  and  muscular 
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layer  of  the  second  viscus,  the  needle  coming  out  between  the 
muscular  and  mucous  coats  ;  this  gets  to  be  an  internal  suture.. 
The  mucous  coats  were  separately  united  by  very  fine  sutures. 
These  sutures  were  entered  from  within  as  far  as  practicable, 
and  the  last  few  at  the  anterior  walls  from  without  by  Lem- 
bert's  method.  The  whole  mass  was  now  carefully  examined, 
and  finding  occlusion  perfect,  the  sutures  were  cut  close  to  the 
viscus,  which  was  thoroughly  washed  with  carbolizetl  fluid  and 
replaced  into  the  abdomen.  Deep  sutures  (Platten  nahte)  then 
united  the  abdominal  parietes  and  silk  sutures  closely  applied 
to  the  in  tegumental  margins  of  the  \tound.    The  other  dress- 


ing as  after  any  laparotomy.  Xo  drainage  tube  was  used  and 
no  spray;  about  forty-six  to  fifty  sutures  were  applied.  The 
patient,  however,  died  a  week  after  the  operation.  At  the 
post  mortem  examination,  which  I  witnessed,  a  purulent  peri- 
tonitis (  according  to  Prof.  Billroth's  idea,  from  escape  of  some 
sanious,  foul  fluid  from  the  tumor  into  the  cavity,  and  which, 
in  the  next  case,  he  expects  to  totally  prevent)  was  found,  but 
the  stomach  and  duodenum  completely  united  and  everywhere 
occluded.  I  think,  so  far,  five  cases  have  been  operated  on  at 
Dr.  Billroth's  clinic,  four  by  himself  with  one  recovery,  and  one 
by  his  accomplished  first  assistant,  Dr.  A.  Wolffler.  Dr.  W. 
showed  me  bis  patient  to-day  as  she  walked  through  the  ward 
a  lively,  now  healthy  and  happy  looking  little  woman  of  about 
fifty  years.  H.  Ttjholske. 
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MEMBRANOUS  DYSMENORRHEA. 

[Discussion  continued  fx-om  last  month.] 

Dr.  Dngelmann. — I  examined  not  only  the  specimens  you  refer 
to,  but  in  addition  quite  a  series  of  specimens  of  the  same  kind. 
I  found  what  previous  examinations  had  already  taught  me, 
that  it  is  the  upper  half  of  the  thickened  mucous  membrane 
which  is  expelled.  The  mucous  membrane  of  the  uterus  begins 
to  thicken  some  four  or  five  days  previous  to  the  appearance  of 
the  menstrual  flow.  Of  course  the  degree  of  hypertrophy 
varies  in  individual  cases,  but  as  a  rule,  it  attains,  at  the  time  of 
the  flow,  at  least  double  its  ordinary  thickness,  i.  e.,  as  found  in 
the  intermenstrual  period. 

A  part  of  the  mucosa  itself  is  expelled  in  membranous  dys- 
menorrhea ;  it  is,  however,  in  some  cases,  a  very  thin  membrane, 
the  uppermost  layer  which  is  composed  of  remarkably  large 
cells.  It  varies  in  thickness,  in  different  cases,  from  the  thick- 
ness of  a  sheet  of  paper  to  a  line,  or  even  more  than  a  line.  I 
have  also  found  it  to  vary  occasionally  in  the  same  case  ;  it  may 
be  thrown  off  heavily  from  the  fundus,  and  in  a  more  delicate 
layer  towards  the  internal  os.  I  think  I  have  some  of  those 
specimens  yet,  as  I  collected  quite  a  number  at  the  time.  There 
is  nothing  pathological  in  the  appearance  of  the  membrane  ;  it 
is  nothing  more  than  a  greater  or  less  thickness  of  the  naturally 
developed  mucous  membrane,  physiologically  developed  during 
the  engorgement  accompanying  menstruation,  and  it  is  always 
composed  of  the  upper  layer  of  large  cells,  and  sometimes  also 
of  the  middle  layer,  which  shows  a  glandular  structure  with  a 
good  deal  of  recently  formed  connective  tissue  abounding  in 
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young  cells.  So  much  with  regard  to  the  appearance  of  the 
membrane.  I  recall  to  mind  a  case  which  I  was  called  to  see 
during  a  visit  East,  just  after  I  had  made  these  examinations. 
It  was  a  most  uncommon  case.  The  lady  was  the  wife  of  a 
physician,  and  both  he  and  she  were  in  vigorous  health  and  well 
developed.  From  the  time  of  the  first  appearance  of  the  men- 
strual flow,  this  lady  had  been  afflicted  with  membranous  dys- 
menorrhea, but  the  disease  was  not  accompanied  by  the 
distressing  symptoms  which  usually  characterize  it ;  she  had 
no  pain  whatsoever.  She  passed  these  membranous  casts  from 
the  surface  of  the  uterus  with  the  utmost  regularity  at  each 
period,  but  without  the  slightest  sensation  of  pain;  marriage 
caused  no  change,  but  she  remained  sterile,  I  do  not  remember 
how  many  years,  I  believe  it  was  six,  that  she  had  been  married, 
and  both  she  and  her  husband  were  anxious  for  offspring.  I 
saw  this  lady  in  consultation  with  a  friend,  after  having  examined 
a  number  of  the  casts  ;  the  womb  was  normal  in  size,  I  may  say 
slightly  enlarged,  more  like  the  organ  of  a  multipara ;  the 
position  was  good,  and  the  openings  were  wide ;  but  at  each 
menstrual  period,  before  and  after  marriage,  these  casts  were 
passed  without  the  slightest  pain  at  the  time,  and  even  without 
any  menstrual  suffering.  All  treatment  possible  had  been 
attempted.  I  do  not  remember  precisely  what  I  advised  at  the 
time,  but  certainly  an  energetic  and  continued  treatment,  scari- 
fications before  the  appearance  of  the  flow  and  the  use  of  the 
galvanic  stem  pessary,  and  the  continued  current  during  the 
intermenstrual  period.  I  think  he  also  gave  large  doses  of 
alkali  at  the  same  time  ;  at  all  events,  after  the  treatment  had 
been  continued  energetically  for,  I  think,  some  four  or  five 
months,  she  conceived,  and  a  healthy  child  was  born.  A  few 
weeks  ago  I  received  a  letter  in  which  the  birth  of  the  second 
child  was  announced.  The  casts  had  diminished  after  the 
birth  of  the  first  child,  more  I  cannot  say,  as  I  have  not  been 
advised  of  the  details  of  the  case  since.  I  think  this  case  is  one 
of  interest,  because  the  casts  were  passed  without  suffering, 
while  usually  the  severest  pain  accompanies  the  expulsion  of 
even  the  slightest  portion  of  membrane,  as  in  the  instance 
related  by  Dr.  Barret,  where  a  small  piece  of  membrane,  the 
size  of  a  pea,  seems  to  have  given  rise  to  excessive  suffering. 
I  have  seen  a  few  of  those  cases  ;  and  I  must  say  that  I  should 
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not  know  what  line  of  treatment  to  advocate,  because  in  some 
instances  the  treatment  may  give  relief,  and  in  others  it  will 
fail.  'As  a  rule  we  may  say  that  the  condition  is  accompanied 
with  sterility  and  always  with  pain;  this  one  case  which  I  was 
fortunate  enough  to  see  is  a  most  unusual  exception. 

Dr.  Boisliniere. — Will  you  explain  how  this  villous  appear- 
ance, this  shaggy  appearance  of  the  membrane  is  produced? 
Are  those  extraordinary  waves  the  plastic  casts  of  the  utricular 
glands  ? 

Dr.  Engelmann. — I  am  very  glad  that  you  have  mentioned  this 
point,  because,  although  a  very  simple  matter,  it  is  not  gener- 
ally understood.  You  will  find  precisely  the  same  shaggy 
appearance  of  the  outer  surface  of  the  triangular  mass  in  a 
decidua  which  is  expelled  in  membranous  dysmenorrhea  or  in 
early  miscarriage,  and  it  could  not  well  be  otherwise.  It  is  the 
torn  surface  where  the  thickened  mucous  membrane  is  severed  ; 
it  is  torn  apart  in  the  middle  or  granular  layer,  consisting  of  a 
meshwork  of  tougher  tissue  filled  in  with  more  delicate  mate- 
rial;  this  does  not  tear  smoothly,  but  leaves  a  rough  surface, 
and  it  is  this  which  we  always  notice  as  giving  that  peculiar 
appearance  to  the  expelled  portions  of  the  membranes.  It  is 
the  surface  of  the  cast  towards  the  muscular  layer  which  gives 
character  to  the  whole,  as  it  is  that  which  always  appears.  The 
inner  surface  of  the  cast  will  always  be  found  perfectly  smooth, 
as  it  is  the  natural  surface  of  the  uterine  mucosa. 

Dr.  Ford. — The  ragged  surface  is  upon  the  exterior  of  the 
cast  when  thus  expelled. 

Dr.  Engelmann. — I  shall  take  pleasure  in  showing  a  specimen 
of  this  kind,  as  I  do  not  think  that  the  subject  is  generally 
understood.  I  had  occasion  not  very  long  ago  to  demonstrate 
the  structure  of  these  casts  to  a  friend  who  has  written  upon 
the  subject,  and  even  to  him  it  was  a  novel  idea.  The  mucous 
surface  upon  the  inner  face  of  the  cast  always  remains  smooth 
and  the  outer  surface  is  shaggy,  that  surface  which  is  torn 
from  the  lower  layer  of  the  mucous  membrane. 

Dr.  Boisliniere. — Do  these  shaggy  prolongations  extend  into 
the  openings  of  the  uterine  glands,  as  they  do  in  plastic  'bron- 
chitis ? 

Dr.  Preivitt. — It  is  nothing  in  that  case  but  exudation. 

Dr.  Ford. — Dr.  Engelmann's  views  are  quite  in  accord  with  my 
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own  on  the  subject.  I  will  merely  allude.  Mr.  President,  to  a 
point  in  the  etiology  of  these  cases  of  exudative  or  membranous 
dysmenorrhea.  Scanzoni  takes  the  ground  that  dysmenorrhea 
membranacea  is  very  often  traceable  to  irritation  of  the  genital 
apparatus,  often  due  to  excessive  coitus,  but  sometimes  as  well 
either  in  the  married  or  unmarried  state,  to  excitement  without 
complete  gratification.  Iam  inclined  to  the  opinion  that  sexual 
intercourse  has  something  to  do  with  the  formation  of  these 
casts  by  intensifying  the  natural  proliferation  of  the  mucous 
membrane  of  the  uterus.  Membranous  dysmenorrhea  seems 
to  me  to  be  something  more  than  a  mere  disturbance  of 
menstruation.  1  am  inclined  to  think  it  a  perversion  of  the 
,  normal  process,  which  is  exaggerated  at  the  menstrual  period. 
It  is  an  exaggerated  growth  of  the  uterine  mucosa,  with  elon- 
gation of  the  utricular  glands  which  afterwards  separates,  so 
that  a  film  of  uterine  mucous  membrane  is  exfoliated  In  the 
year  1874  or  1875  Dr.  T.  Gaillard  Thomas  exhibited  before  the 
Academy  of  Medicine,  of  New  York  City,  a  three-cornered 
shaggy  cast  of  the  uterus — a  menstrual  decidua — which,  in  one 
of  its  upper  angles,  contained  an  ovular  sac.  Xow  I  only  want 
to  call  attention  to  this  matter.  It  seems  to  me  that  it  would 
lead  us  to  suspect  that  sexual  intercourse  is  more  frequently 
associated  with  the  formation  of  these  casts  than  we  commonly 
admit.  AVith  regard  to  fibrinous  or  sanguineous  polypi,  fre- 
quently confounded  by  patieuts  and  even  practitioners  with 
membranous  dysmenorrhea,  Scanzoni  takes  even  stronger 
ground,  and  in  this  is  followed  by  Klob,  Barnes  and  others, 
maintaining  these  bodies  to  be  the  result  of  conception.  I  saw 
a  case  in  point  not  long  since.  A  young  lady,  unmarried,  under 
circumstances  which  seemed  to  be  very  distressing,  had  died 
of  uterine  hemorrhage.  A  post-mortem  was  held,  and  the 
uterus  Was  found  to  contain  a  perfect  fibrinous  cast.  I  re- 
garded the  cast,  as  formed  after  an  abortion  had  occurred,  in  a 
uterine  cavity  dilated  by  early  pregnancy,  some  stenotic  con- 
dition of  the  os  externum  co-existing. 

Dr.  Engelmann. — The  case  I  have  just  mentioned  answers  the 
question  most  satisfactorily,  and,  moreover,  I  hardly  think  that 
it  is  a  questionable  matter  any  longer.  A  lady  of  very  high 
standing,  from  the  very  first  appearance  of  the  menstrual  flow, 
and  at  each  repeated  period,  has  expelled  casts  of  the  uterus, 


July,  1881.] 


21  e  mbranous  Dysmenorrhea. 


and  marriage  lias  in  no  way  changed  the  existing  conditions. 
Now  of  course  I  must  take  her  word  and  the  word  of  her  hus- 
band for  this,  but  neither  can  be  questioned.  I  am  well  aware 
of  the  position  taken  by  the  authorities  whom  Dr.  Ford  quotes, 
and  of  the  questionable  condition  of  the  subject.  There  are  a 
great  many  who  consider  these  casts  in  some  way  connected 
with,  and  the  result  of,  coitus.  In  this  instance,  of  course,  I 
have  nothing  more  than  the  history  of  the  lady,  but  I  have  no 
reason  in  the  world  to  doubt  her  history.  I  received  a  letter 
recently  from  Dr.  Julia  Carpenter,  of  Cincinnati,  who  is  inter- 
ested in  the  subject  and  will  publish  some  interesting  facts 
upon  it.  She  wrote  to  me  making  inquiry  if  such  a  case  had 
ever  been  known  as  the  one  which  I  have  just  stated.  She 
was  called  in  to  treat  a  lady  who  had  passed  a  cast  at  each 
menstrual  period  without  pain,  who  is  now  married  but  sterile ; 
and,  as  in  the  case  I  have  cited,  the  patient  has  passed  those 
casts  from  the  very  first  appearance  of  the  menstrual  flow. 

Dr.  Prewitt. — I  would  like  to  know  if  I  fairly  understand  Dr. 
Ford's  position.  Is  it  that  it  is  not  only  influenced  by  coitus, 
but  that,  practically,  pregnancy  is  at  the  bottom  of  it? 

Dr.  Ford. — I  am  not  prepared  to  make  any  absolute  statement 
in  this  respect.  There  is  evidently  an  abnormal  proliferation 
of  the  mucous  membrane  under  these  circumstances,  and  I 
think  there  must  be  some  other  factor  at  work  than  those 
physiologically  associated  with  menstruation.  There  may  be 
an  implantation  of  an  ovum  in  the  mucous  membrane,  with  the 
formation  of  a  decidua  in  rare  instances,  while,  for  lack  of  com- 
plete fecundation,  the  ovum  perishes,  and  is  absorbed  or  ex- 
pelled along  with  the  decidua.  Such  a  case  would  constitute 
the  earliest  phase  of  a  pregnancy.  Another  cause  I  take  to  be 
the  abnormal  irritation  of  the  general  mucous  surface  by  fre- 
quent coitus,  or  by  onanism.  I  strongly  suspect  there  is  some- 
thing more  in  membranous,  or,  properly,  deciduous  dysmenor- 
rhea, than  a  mere  enhancement  of  the  ordinary  phenomena  of 
menstruation.  My  opinion  is  based  upon  close  observation  of 
several  cases  of  the  kind,  as  well  as  upon  theoretical  precon- 
ceptions. 

Dr.  Engelmann. — I  am  very  much  interested  in  this  subject,  as 
well  as  in  the  suggestions  which  have  been  made,  but  as  I  am 
obliged  to  differ  from  some  of  the  views  expressed,  I  will 
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explain  the  changes  as  I  understand  them.  At  each  menstrual 
period  the  upper  layer  of  the  hypertrophied  and  engorged 
mucous  membrane  is  separated,  and  is  carried  away  by  the 
escaping  fluid,  the  bloody  discharge,  in  small  pieces,  mostly 
broken  up  into  the  component  cells ;  at  any  rate  the  upper 
layer  passes  away — the  very  delicate  upper  layer.  If  you 
examine  the  menstrual  flow  microscopically  you  will  find  here 
and  there  larger  cells  from  the  surface  of  the  mucosa,  and 
from  the  upper  layer  of  connected  tissue,  and  also  cells  from 
the  uterine  glands.  Of  course  these  are  not  very  numerous, 
but  if  the  contents  of  the  cloths  are  carefully  examined  an 
epithelial  or  glandular  cell  will  always  be  found  mixed  with  the 
blood.  In  membranous  dysmenorrhea  the  consecutive  pieces 
of  membrane  are  found  passing  away  instead  of  the  separated 
particles,  and  sometimes  a  very  thick  layer  of  membrane  is 
expelled,  much  more  than  would  pass  away  in  the  course  of  an 
ordinary  menstrual  flow.  Is  it  not  possible  now  that  a  condtion 
of  unusual  adhesion  exists  among  the  elements  of  the  tissue,  so 
that  the  whole  is  issued  at  once,  while  under  ordinary  circum- 
stances it  is  expelled  after  complete  disintegration,  in  small 
particles  which  are  invisible  to  the  naked  eye  ?  And  if  you  will 
look  carefully  you  will  not  unfrequently  even  find  small  shreds 
of  membrane  in  the  normal  flow.  This  pathological  adhesion 
of  elements  certainly  would  account  for  some  phases  of  the 
disease.  In  a  number  of  specimens  of  membrane  from  the 
case  which  Dr.  Boisliniere  referred  to,  the  membrane  was  very 
thin.  It  was  not  more  than  would  ordinarily  be  expelled  dur- 
ing the  menstrual  flow  in  separate  pieces  or  in  particles  rather. 
There  are  other  cases  in  which  a  thick  membrane  is  issued, 
much  more  than  is  usually  passed  off  during  the  menstrual 
flow;  but  for  all  this  you  could  possibly  account  by  an  unusual 
adhesion  of  the  tissue,  together  with  a  pathological  develop- 
ment. Then,  again,  the  absence  of  pain  in  two  cases  which  I 
ha  ve  spoken  of  might  be  accounted  for  by  the  unusually  healthy 
condition  of  the  uterus  and  the  straight,  large  canal — the  wide 
external  and  internal  os.  In  the  case  related  to  me'  by  Dr. 
Carpenter,  it  is  stated  that  the  uterus  is  healthy,  and  that  there 
is  no  stenosis  of  the  canal.  In  the  case  it  was  my  good  fortune 
to  examine,  the  uterus  was  well  developed  and  in  proper  posi- 
tion, and  the  external  os  was  wide,  and  the  canal,  I  may  say, 
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unusually  wide,  so  that  I  accounted  for  the  absence  of  pain  in 
the  passage  of  the  membrane  by  the  fact  that  it  could  pass  out 
readily  with  the  flow  ;  no  obstruction  whatever  was  offered  to 
the  escape  of  even  large  masses.  Usually  those  cases  of  dys- 
menorrhea are  not  accompanied  with  so  healthy  a  condition  of 
the  uterus,  or  rather  by  such  unusually  large  orifices,  and  the 
membrane,  when  it  is  once  loosened,  lies  in  the  cavity  of  the 
uterus,  irritating  it  as  a  foreign  body,  and  the  painful  contrac- 
tion of  the  womb  in  its  efforts  to  expel  it  cause  intense  suffer- 
ing to  the  patient.  As  soon  as  the  membrane  is  expelled  the 
suffering  is  over. 

Dr.  Gehrung. — If,  as  Dr.  Ford  says,  coition  and  onanism  can 
cause  such  a  perversion  of  the  nerve  forces  as  to  increase  the 
growth  of  the  uterine  mucosa  there  is  actually  no  reason  why 
it  should  not  be  possible,  just  as  well,  that  the  stenosis  should 
cause  this  same  perversion  of  the  nervous  force  and  so  cause 
that  increased  growth  without  any  connection  with  sexual  inter- 
course. It  seems  to  me  that  the  cause  of  stenosis,  or  of  the 
usual  difficulty  has  no  connection — no  relation  whatever  to 
sexual  intercourse  or  onanism.  As  Dr.  Engelman  says,  it  is 
easy  to  account  for  the  passage  of  the  membrane  without  pain, 
but  I  do  not  think  it  is  so  easy  to  account  for  the  cause  of  its 
formation. 

Dr.  Barrett. — I  have  been  particularly  interested  in  the  two 
cases  which  Dr.  Engelmann  has  reported,  in  which  perfect 
membranes  were  expelled  without  pain.  It  is  the  first  time  I 
have  ever  heard  of  such  cases.  I  have  never  had  under  my 
own  observation  a  case  in  which  entire  casts  of  the  uterus  were 
expelled.  I  have  seen  such  cases  a  number  of  times  in  the 
practice  of  other  practitioners.  I  have  long  been  convinced 
that  all  dysmenorrhea  is  membranous.  I  think  that  if  we 
examine  the  menstrual  flow  carefully  in  every  case  where  there 
is  spasmodic  pain  we  will  find  shreds  of  membrane.  I  believe 
that  if  the  uterine  canal  is  wide  enough  to  allow  its  contents  to 
escape  without  obstruction  there  can  be  no  such  thing  as  spas- 
modic dysmenorrhea.  You  will  all  remember,  at  least  all  who 
resided  in  the  city  at  the  time,  that  some  years  ago  a  medical 
gentleman  divided  the  neck  for  dysmenorrhea,  the  woman  died, 
he  was  prosecuted  for  malpractice.  The  lawyers  presented  a 
hypothetical  case,  and  among  the  question  propounded  to  the 
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expert  was  this:  whether,  in  a  case  in  which  you  could  intro- 
duce a  sound  of  a  certain  size  into  the  canal,  the  operation1  of 
incising  the  neck  was  justifiable,  and  almost  all  the  doctors 
said  that  if  you  could  get  a  sound  that  size  in  it  was  not  justi- 
fiable to  operate.  I  heard  several  of  them  make  this  statement 
without  any  qualification.  They  were  experts  too.  Well,  now 
there  is  no  such  thing  as  a  standard  size  for  a  uterine  canal. 
I  believe  if  the  canal  is  large  enough  there  will  be  no  dysmen- 
orrhea. The  caliber  necessary  is  relative  and  depends  on  com- 
plicating conditions.  I  have  long  entertained  this  view  and 
think  it  confirmed  by  the  two  cases  related  by  Dr.  Engelmann, 
in  which  complete  and  perfect  casts  were  shed  without  pain. 
These  cases  prove,  if  they  prove  anything,  that  the  largest  mem- 
brane may  be  expelled  without  pain,  provided  its  exit  is  "unob- 
structed. 

Br.  Ford.— With  regard  to  Dr.  Englemann's  statement  in  ref- 
erence to  the  pathology  of  this  decidua,  I  would  like  to  call 
attention  to  one  point.  In  ordinary  menstruation  it  is  the  sur- 
face of  the  mucous  membrane  which  is  expelled.  I  don't  think 
it  is  the  entire  external  surface  of  the  membrane  which  is  shed 
in  ordinary  menstruation,  but  that  there  is  only  an  expulsion  or 
exuviation  of  the  delicate  superficial  layer  of  cells.  This  is 
immensely  different  from  the  condition  which  we  find  in  mem- 
branous dysmenorrhea,  where  we  have  hypertrophic  elongation 
of  the  utricular  glands  and  a  deep  separation  of  the  mucosa 
into  a  layer  which  is  cast  off,  and  one  which  remains.  We  all 
understand  how  the  separation  of  one  layer  of  mucous  mem- 
brane takes  place  from  that  part  which  remains  in  contact  with 
the  Avails  of  the  uterus  during  pregnancy,  and  which  is  expelled 
during  parturition  and  afterwards.  Xow  this  fission  of  the 
mucous  membrane  in  membranous  dysmenorrhea  is  fundamen- 
tally of  the  same  character.  It  is  a  separation  occurring  deeply 
in  the  mucous  membrane,  and  is  allied  to  the  phenomena  of 
pregnancy,  but  is  essentially  a  different  process  from  that 
which  occurs  during  ordinary  menstruation,  involving  a  much, 
more  highly  pronounced  degree  of  nutritine  action. 

Dr.  G.  A.  Moses. — The  question  of  the  connection  of  coitus 
with  this  phenomena  become  an  interesting  one  in  medico-legal 
point  of  view.  The  one  great  obsticle  to  the  establishment  of 
the  theory,  so  far  as  the  coitus  is  concerned  at  least,  is  the  fact 
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that  this  membranous  discharge  takes  place  with  recurring 
periods,  and  would  require  repeated  coitus — repeated  excite- 
ment, for  it  could  scarcely  be  presumed  that  the  fact  of  sexual 
excitement  and  the  resulting  irritation  once  being  set  up  would 
be  sufficient  to  endure  so  long  as  we  have  these  casts.  We  know 
they  are  persistent,  and  Dr.  Englemann  and  Dr.  Boisliniere 
each  mentioned  a  case  in  which  they  recurred  at  regular  per- 
iods for  years.  Under  successful  plans  of  treatment  a  long- 
time elapses  before  we  produce  any  effect  upon  this  discharge, 
and  then  frequently  it  is  only  temporary.  I  would  like  to  ask 
Dr.  Englemann  if  the  lady  whose  case  he  related  had  these 
repeated  discharges  after  the  birth  of  the  first  child  ? 

Dr.  Engelmdnn. — I  think  so  ;  I  am  not  positive  about  it. 

Dr.  G.  A.  Moses. — I  am  satisfied  that  the  explanation  Dr. 
Englemann  has  made  of  the  character  of  the  discharge  is  the 
only  correct  one.  It  seems  to  me  that  the  occasion  of  the  dis- 
ease is  faulty  innervation;  and  naturally  the  menstruation  is 
the  result  of  the  gradual  healthy  discharge  of  degenerative  or 
ordinary  desquamative  action  of  the  cellular  lining  of  the 
mucous  membrane  of  the  large  superficial  cells,  when  by  rea- 
son of  perverted  innervation  instead  of  this  gradual  physiolo- 
gical desquamation  of  the  surfaces,  the  hypertrophy  is  in- 
creased; perhaps  not  always,  because  at  times  these  mem- 
branes are  very  thin.  When  the  desquamation  is  impeded  it  is 
only  by  the  muscular  contraction  of  the  womb  that  the  detritus 
is  finally  separated  and  expelled,  and  here  we  have  pain  com- 
mencing even  before  the  mass  has  reached  the  internal  os  for 
discharge,  where  no  doubt  the  greater  part  of  the  pain  is 
caused.  In  this  regard  we  find  pain  in  membranous  dysmen- 
orrhea where  we  find  a  fairly  large  canal  for  its  exit.  It  is  not 
often  that  these  membranes,  when  discharged,  give  proof  of 
having  been  long  retained  in  the  cavity.  The  pain  lasts  for 
many  days,  sometimes  until  the  final  discharge  by  severe  expul- 
sive efforts.  My  impression  is  that  even  if  the  canal  were 
large  enough,  frequently  there  would  be  pain  attending  the 
separation  of  the  casts.  The  exfoliation  of  these  casts  is 
usually  not  monthly,  but  at  longer  regular  periods.  Dr.  Bar- 
rett's case  is  very  interesting  and  instructive,  and  I  think  his 
persuit  of  the  cause  of  this  irritation  and  nausea  into  the  cavity 
of  the  womb  shows  his  thorough  knowledge  of  the  reflex 
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action  which  a  retained  foreign  body  is  likely  to  set  up,  even 
when  he  had  slight  cause  to  anticipate  anything  of  the  kind, 
and  when  the  menstrual  period  had  passed  away. 

Dr.  Barrett. — There  was  no  bloody  discharge  at  the  time,  and 
had  been  none  for  several  days. 

Dr.  Ford. — I  would  lik  to  ask  the  doctor  if  he  has  seen  any 
cases  where  a  decidua  menstrualis  was  passed  off  at  every 
successive  menstrual  epoch. 

Dr.  Barrett. — Do  you  mean  cases  of  membranous  dysmen- 
orrhea, in  which  the  cast  was  perfect  ? 

Dr.  Ford. — Yes,  sir. 

Dr.  Barrett. — I  have  never  had  a  case  at  all ;  I  have  seen 
such  cases,  but  have  never  had  one  in  my  own  practice,  and 
therefore  never  one  from  month  to  month. 

Dr.  Ford. — I  have  had  two  or  three,  and  all  of  these  I  have 
observed  intermitted.  Scanzoni  has  seen  the  membrane 
expelled  every  month,  but  in  other  cases  only  every  two  or 
three  months,  or  only  for  a  single  time. 

Dr.  Barrett. — The  question  whether  onanism  or  conception 
produces  these  membranes  is  not  one  of  theory,  it  is  a  ques- 
tion of  fact.  There  is  no  gentleman  here  who  has  not  seen 
large  membranes  expelled  by  ladies  who  were  unquestionably 
chaste,  and  whose  minds  were  as  pure  as  their  bodies.  I  have 
seen  it  occur  under  circumstances  in  which  presumption  of 
sexual  intercourse  was  impossible.  The  theory  that  suggests 
the  explanation  broached  by  Dr.  Ford  is  as  as  weak  as  are  the 
facts  that  support  it.  We  daily  see  hypertrophy  of  every  ana- 
tomical element  that  enters  into  the  structure  of  the  uterus — 
hypertrophy  of  the  muscular,  of  the  fibrous,  of  the  vasular,  and 
of  the  glandular  structures.  Why  may  we  not  have  hyper- 
trophy of  the  menstrual  desidua  without  referring  its  occur- 
rence to  so  detestable  a  cause?  The  explanation  is  a  mere 
assertion  unsupported  by  any  valid  evidence,  but,  on  the  con- 
trary, refuted  both  by  common  sense  and  by  common  obser- 
vation. 

Dr.  Boisliniere. — Do  you  remember  the  case  I  called  your 
attention  to  two  or  three  years  ago,  in  which  the  patient  passed 
a  membrane  each  month,  and  before  the  performance  of  the 
section  she  passed  whole  casts,  and  after  that  they  came  away 
in  shreds  ?    She  was  in  the  hospital  for  several  months,  and 
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could  not  have  sexual  intercourse.  The  idea  suggested  by  Dr. 
Moses  I  think  is  a  very  good  one  ;  that  is,  that  the  cause  of  it 
is  perversion  of  innervation.  Some  go  further.  The  question 
arises,  however,  at  what  time  is  this  membrane  formed  ? 
Whether  the  membrane  that  is  passed  this  period  has  not  been 
formed  all  the  time  of  the  preceding  menstrual  epoch  or  dur- 
ing the  intermenstrual  period.  It  does  not  seem  probable  that 
they  are  formed  during  the  few  days  of  menstruation.  If  it  is 
simply  a  disease  of  innervation  they  should  be  formed  during 
the  period  of  pain.  The  theory  of  innervation  will  explain  the 
fact  that  this  patient  had  membranous  enteritis  after  the  cessa- 
tion of  the  formation  of  plastic  membranes  of  the  uterus.  It 
might  be  called  a  croupous  formation  of  the  uterus,  and  the 
enteritis  ceased  when  the  croup  reappeared.  She  had  no  pain 
in  the  uterus  at  the  time  of  the  enteritis,  but  she  had  intense 
pain  in  the  bowles  and  then  this  membrane  would  come  away. 

Dr.  Englemann  saw  this  membrane,,  and  they  were  quite 
organic,  similar  in  appearance  to  those  passed  from  the  uterus. 
I  think  we  must  adopt  his  theory  to  explain  the  phenomena. 

Dr.  Engelmann. — I  agree  with  Dr.  Gehrung  and  Dr.  Moses, 
and  I  hardly  believe  that  you  take  a  correct  view  of  the  sub- 
ject. It  is  a  pathological  condition  of  the  membranes  brought 
about  by  a  perverted  innervation.  That  is  the  idea;  but  you 
look  at  it  as  if  it  were  a  croupous  condition.  That  is  not  the 
case.  A  croupous  membrane  is  a  membrane  which  exudes 
from  an  underlying  tissue.  While  this  membrane,  cast  off  in 
this  membranceous  dysmenorrhea  is  not  croupous;  it  is  not 
an  exudation,  and  is  not  to  be  compared  to  a  croupous  mem- 
brane. It  is  not  a  membrane  which  lies  upon  the  mucous  mem- 
brane ;  it  is  the  upper  part  of  the  mucous  membrane  itself.  In 
the  croupous  condition  we  have  a  newly  formed  membrane  ex- 
uded from  the  membrane  proper,  but  that  is  not  the  case  in 
membranous  dysmenorrhea. 

Dr.  Boislinere. — How  do  you  explain  the  enteritis? 

Dr.  Ford. — I  do  not  suppose  we  can  arrive  at  any  conclusive 
explanation  of  all  the  phenomena,  but  1  think  it  is  very  proba- 
ble that  in  a  far  greater  number  of  instances  than  we  imagine, 
menstruation  has  nothing  to  do  with  the  formation  of  these 
casts,  but  that  they  are  due  to  very  early  abortions.  In  other 
cases  they  may  be  due  to  a  true  physiological  hypertrophy  of 
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the  mucous  membrane  of  the  uterus,  under  influences  different 
from  those  of  pregnancy.  But  all  the  cases  I  wish  to  state  dis- 
tinctly, which  are  reported  as  decidua  menstrualis  are  not,  in 
my  opinion,  by  any  means,  of  that  character.  Xor  are  all  the 
cases  in  which  patients  describe  themselves  as  having  passed 
shreds  of  membrane,  of  this  character.  Many  of  these  shreds 
or  so-called  membranes,  are  purely  fibrous,  the  result  of  re- 
tained menstrual  clots,  or  due  to  abortion  and  consecutive  hem- 
orrhage. 

Dr.  Boisliniere. — You  regard  it  as  a  product  of  ovulation  ? 

Dr.  Ford. — Yes,  sir;  in  a  certain  number  of  these  cases  I 
may  say  that  it  is  now  admitted  that  fecundation  is  not  accom- 
plished through  the  action  of  a  single  spermazoon.  It  has  been 
found  that  several  spermatozoa  are  necessary  for  a  perfect 
fecundation  of  the  ovum,  at  least  in  the  animals  experimented 
upon,  ova  fecundated  with  only  a  single  spermatozoon  perish 
after  some  inceptive  development.  It  is  possible  that  some  of 
these  menstrual  decidua?  may  be  due  to  the  action  of  an  imper- 
fectly fecundated  ovule  which  perishes. 

Dr.  Boisliniere. — Before  closing  I  would  like  to  hear  some 
suggestions  as  to  the  remedies.    It  is  a  most  distressing  malady. 

Dr.  Barrett. — I  think  the  most  natural  remedy,  as  Dr.  Engel- 
mann  has  intimated,  is  the  opening  of  the  canal. 

Dr.  Gehrung. — I  think  in  cutting  the  canal  open,  it  should  be 
done  in  several  ways,  and  not  in  a  solitary  one  ;  as  for  simple 
flexions  ;  it  is  not  only  the  cutting,  but  the  dilatation  and  staight- 
ening  of  the  canal  which  affects  the  salutary  influence. 


ST.  LOUIS  MEDICO-CHIEUBGICAL  SOCIETY. 


Stated  Meeting,  May  29,  1881. 


OBSTRUCTION  OF  LACHRYMAL  DUCT. 

Dr.  Chas.  E.  Michel  exhibited  a  case  of  ectropium  of  both 
lower  eyelids,  and  complete  obstruction  of  right  and  left  lachry- 
mal passages  successfully  operated  upon  by  him,  the  latter 
after  a  method  which  he  believes  original,  since  he  had  never 
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been  able  to  find  mention  of  anything  like  it  either  in  text  books 
or  periodicals,  nor  could  he,  by  diligent  inquiry,  hear  of  any 
ophthalmologist  making  use  of  a  similar  procedure.  The  patient 
was  a  gentleman  of  62  years  of  age.  There  had  been  complete 
obstruction  of  the  passages  for  ten  and  twenty-eight  years  res- 
pectively. Dr.  M.  premised,  by  stating  that  he  had  first  con- 
ceived the  idea  of  this  operation  in  1859  while  pursuing  his 
medical  studies  in  Paris,  and  first  carried  it  into  effect  Septem- 
ber, 1871,  at  which  time  he  had  persuaded  Capt.  G.,  a  citizen  of 
St.  Louis,  to  permit  the  operation  to  be  tried  upon  his  case, 
one  of  double  obstruction,  dating  back  many  years.  The  result 
was  a  perfect  success,  and  the  gentleman,  still  a  resident  of  the 
city,  is  to-day  well.  He  gave  his  reasons  for  discarding  the 
other  treatments  of  lachrymal  obstruction,  objecting  to  them  on 
account  of  the  uncertainty  of  obtaining  permanent  and  satisfac- 
tory results ;  and  again,  because  of  their  tedious  and  pain- 
ful character,  which  caused  many  persons  to  give  up  the  treat- 
ment. He  claimed  that  by  his  method,  which  he  has  been 
practising  successfully  and  exclusively  for  the  past  ten  years, 
he  can  more  readily  and  certainly  relieve  all  cases  of  lachry- 
mation  whiclrproceed  from  obstruction  of  the  sac  or  nasal  duct ; 
whether  caused  by  simple  thickening  of  the  walls  of  the  pass- 
ages or  from  absolute  obliteration  of  the  same.  He  believes 
that  the  only  correct  principle  in  the  treatment  of  obstructed 
lachrymal  passages  is  to  secure  a  permanent  dilatation,  and  at 
the  same  time  to  insure  a  free  exit  to  the  nares  of  the  secre- 
tions coming  from  the  conjunctival  surface  and  lachrymal  pas- 
sages. None  of  the  modern  methods  he  believed  did  this 
properly;  one,  discarded  many  years  ago  as  useless  and  injur- 
ious, partly  filled  these  indications;  it  had  failed  because  of 
fatal  imperfections  in  the  instruments  and  the  operation  em- 
ployed. The  so-called  li  canule  w  of  Dupuytren  (Fonbert  being 
the  inventor)  was  a  step  in  the  right  direction  ;  it  was  imperfect 
in  this  that  it  was  unnecessarily  clumsy  and  heavy;  when  once 
in  position  it  could  not  be  withdrawn,  modified  or  inspected 
without  cutting  through  the  tissues  to  reach  it.  It  served  as  a 
permanent  dilator  only  to  the  parts  beneath  the  sac,  and, 
finally,  no  provision  was  made  for  the  free  entrance  into  the 
sac  of  the  ordinary  perverted  secretions  of  the  conjunctiva. 
All  of  these  imperfections  are  corrected  in  his  procedure,  while 
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all  of  the  indications  which  he  believes  important  are  met  by 
the  means  which  he  employs  in  the  operation,  as  follows: 
The  canaliculus  is  first  split  open  up  to  its  entrance  into  the 
sac,  which  point  is  also  opened  so  as  to  admit  a  probe  larger 
than  a  Bowman  No.  8.  he  then  either  waits  for  the  healing  of 
the  edges  of  the  wound  (the  parts  being  prevented  from  unit- 
ing), or  he  proceeds  at  once  to  explore  the  passages  so  as  to 
pass  a  fine  groved  probe  through  to  the  nares  on  which  he 
guides  the  narrow-blade d,  probe-pointed  knife,  mounted  on  a 
long,  slender  stem,  safely  through  to  the  nasal  extremity  of  the 
canal.  The  grooved  probe  is  then  withdrawn  and  he  makes 
four  verticle  cuts  through  the  walls  of  the  passages  in  planes 
at  right  angles  with  each  other ;  the  operation  so  far  being  the 
same  as  Stilling's.  After  the  hemorrhage  has  ceased  the  canal 
is  washed  out  by  means  of  a  syringe  armed  with  a  long  curved 
canule,  which  can  be  passed  entirely  through  the  passages. 
He  then  introduces  his  silver  or  gold  tube,  which  canulates  the 
passages  from  the  puncture  to  the  nares.  This  tube  is  35  c. 
m.,  (1  in.)  long  and  1.5  m.  m.  in  diameter  ;  it  has  a  crook  at  the 
top  6  m.  m.  long,  that  rests  in  between  the  lips  of  the  split  can- 
aliculus, which  serves  to  conceal  the  tube,  hold  it  in  position 
and  also  guide  the  tears  to  its  cavity.  The  tube  is  drawn  from 
1  the  purest  of  silver  or  gold,  and  is  exceedingly  light.  It  weighs 
from  four  To  four  and  a  half  grains,  whereas  Dupurytren's  can- 
ule weighs  ten  to  fourteen  grains. 

An  idea  of  the  perfect  working  and  capacity  of  the  tube  for 
carrying  off  the  secretions  was  demonstrated  by  rapidly  drop- 
ping water  between  the  eyelids  from  a  syringe.  At  least  one- 
half  drachm  of  fluid  thus  quickly  disappeared  into  the  tube,  the 
patient  expectorating  it.  The  tube  was  then  withdrawn  and 
instantaneously  replaced  for  the  benefit  of  the  members  of  the 
society.  Dr.  M.  stating  that  many  patients  had,  of  themselves, 
learned  to  take  out  and  replace  their  tubes  as  one  does  artifi- 
cial teeth.  This,  however,  was  scarcely  ever  necessary,  as  the 
tubes  could  be  cleared  perfectly  and  with  the  utmost  ease,  by 
closing  the  opposite  nares  with  the  fingers  and  then  forcibly 
"  sniffling  "  in  air  through  the  open  sides.  This  had  the  effect 
of  producing  a  suction  in  the  lumen  of  the  tube  of  such  force 
that  the  whistling  of  the  air  passing  through  it  from  above 
downwards  could  be  distinctly  heard.  In  case  this  failed,  both 
nares  should  be  closed,  and  by  breathing  out  forcibly  the  air 
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would  pass  into  the  tube  from  its  inferior  opening  and  expel 
any  obstructing  mucous,  projecting  it  sometimes  two  feet  from 
its  upper  opening.  If  the  patient  ever  fails  in  these  efforts  it 
was  very  easy  for  the  least  skilled  person  to  force  water 
through  the  tube  from  its  upper  extremity  by  means  of  a  syringe 
with  a  fine  nozzle.  Dr.  M.  has  successfully  introduced  these 
tubes  in  many  instances  immediately  after  opening  suppurating 
sacs.  They  have,  in  every  instance,  been  well  borne  ;  they  act 
as  a  drainage  tube.  The  tubes  are  left  in  situ  for  varying  peri- 
ods, in  such  cases  as  would  have  entirely  uncovered  by  gradual 
dilatation  by  probing.  They  are  removed  after  a  short  time, 
the  patient  being  permanently  relieved ;  in  more  serious  cases 
they  are  left  in  until  all  irritation  has  passed  off,  and  the  wall 
of  the  passages  show  no  inclination  to  stricture.  In  such  cases 
as  require  the  actual  carrying  or  making  of  a  new  passage 
through  dense  cicatricial  tissue  the  tube  is  permanently  worn, 
being  renewed  whenever  it  begins  to  be  seriously  oxidized.  The 
sac  often  needs  treatment  when  the  tube  is  first  introduced. 
This  is  readily  done  by  injecting  by  the  side  of  the  tube,  rather 
than  by  removing  it  for  the  purpose.  Dr.  Michel  gave  notice 
of  his  intention  of  soon,  publishing  his  procedure  in  extensio. 

Stated  meeting,  May  23rd,  1881. 
ECETHELN. 

Dr.  Hardaway  called  attention  to  the  fact  that  the  disease 
known  as  roetheln,  or  German  measles,  has  been  very  prevalent 
during  the  last  few  months.  In  one  family,  a  physician's  family, 
he  saw  an  interesting  and  conclusive  demonstration  of  the  es- 
sential difference  between  this  disease  and  the  true  measles. 
A  child  had  an  eruption  which  was  diagnosticated  as  roetheln. 
Shortly  afterward  an  older  child  had  measles,  and  then  the 
younger  one  also  caught  the  measles  from  this  second  one.  He 
thinks  the  disease  resembles  scarlatina  quite  as  decidedly  as  it 
does  the  measles. 

Dr.  P.  G.  Robinson  has  seen  a  child  have  two  attacks  of 
genuine  measles  in  one  month  ;  at  any  rate,  in  both  attacks  the 
eruption  was  perfectly  characteristic.  It  did  not  seem  to  him 
that  there  is  any  strong  resemblance  of  this  disease  to  scarlet 
fever.  He  recognizes  a  difference  between  the  eruption  in  this 
disease  and  that  of  true  measles  ;  but  there  is  quite  as  marked 
difference  between  the  appearance  of  the  eruption  in  different 
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cases  of  scarlet  fever.  He  is  disposed  to  consider  rcetheln  and 
measles  as  one  and  the  same  disease,  varying  only  in  severity. 

Dr.  Hardaway  acknowledged  the  possibility  of  a  patient 
having  two  attacks  of  measles,  just  as  he  would  of  a  patient 
having  two  attacks  of  small  pox,  but  such  cases  must  be  very 
rare.  In  regard  to  differential  diagnosis  between  measles  and 
roetheln,  the  latter  disease  has  a  period  of  incubation  of  ten  or 
twelve  days  or  less,  but  the  eruption  is  ushered  in  at  once, 
while  in  measles  there  are  three  or  four  days  of  coryza  and  con- 
stitutional symptoms  before  the  appearance  of  the  eruption. 
There  is  very  slight  and  transient  elevation  of  temperature  in 
rcetheln,  and  the  eruption  fades  in  two  or  three  days.  A  char- 
acteristic symptom  or  rcetheln  is  the  enlargement  of  the  post- 
cervical  gland.  The  rash  in  rcetheln  almost  always  commences 
on  the  chest ;  in  measles,  on  the  face.  In  rcetheln  the  rash 
spreads  very  rapidly,  and  disappears  on  the  second  day.  There 
is  very  little  desquamation,  and  only  occasionally  slight  pig- 
mentation. The  color  of  the  rash  is  distinctly  lighter  red  than 
either  scarlatina  or  measles. 

Dr.  Robinson  thinks  the  glandular  enlargement  dependent 
upon  the  constitutional  vice,  not  upon  this  particular  disease  ; 
has  seen  many  cases  of  scarlatina,  and  true  measles  where 
these  enlarged  glands  were  present. 

Dr.  Kingsley  found  in  conversation  with  different  physicians 
at  the  State  Medical  Association,  that  many  of  them  were  con- 
founding this  disease  with  true  measles.  He  had  been  told 
that  as  many  as  1000  cases  had  occurred  in  St.  Joe.  He  had 
himself  seen  some  forty  cases  in  St.  Louis.  Karely  had  he  seen 
much  elevation  of  temperature.  In  one  case  he  had  seen  a 
temperature  of  103p,  and  the  patient  was  delirious  before  the 
appearance  of  the  eruption.  He  had  found  the  enlarged  post- 
cervical  glands  to  be  quite  characterist  c  in  this  disease  as  Dr. 
Duhring  had  observed  only  a  few  years  ago. 

(Dr.  Kingsley's  views  on  this  subject  are  given  in  full  detail 
in  his  paper,  vide.  p.  21) 

Dr.  Maughs  said  it  was  a  great  mistake  to  say  that  the  con- 
stitutional symptoms  are  absent.  He  believes  rcetheln  to  be 
simply  a  modification  of  measles,  generally  occurring  in 
patients  who  have  already  had  measles.  Where  they  have  not 
already  had  an  attack  of  measles,  there  are  apt  to  be  high  con- 
stitutional symptoms. 
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COMMUNICATIONS. 


City  Hospital, 
Mobile,  May  17th,  1881. 
To  Editor  of  the  Courier  of  Medicine  : 

In  the  May  number  of  the  Courier  I  notice  some  comments 
upon  a  paper  which  appeared  in  the  American  Journal  of  Sciences 
(Medical),  by  Dr.  Isham,  relative  to  the  odor-mortis  as  noted 
by  him  while  in  service  at  one  of  the  Washington  hospitals. 
You  remark,  with  truth,  that  anything  which  affords  a  reasona- 
ble prospect  of  increasing  our  means  of  diagnosis  and  progno- 
sis is  a  means  of  interest  to  the  physician,  and  you  might  have 
added,  should  be  given  fair  trial  upon  its  merits.  In  this  con- 
nection I  propose  calling  your  attention  very  briefly  to  a  mod- 
est little  observation  of  my  own.  Since  I  have  been  in  charge 
here  as  resident  physician,  having  to  treat  syphilis  and  a  great 
many  of  the  phases  of  morbidity  it  determines  from  the  primary 
syphilitic  basis,  I  ha  ve  been  struck  with  the  uniformity  of  pecu- 
liarity, so  to  speak,  as  shown  in  the  odor  emanating  from  the 
person  of  syphilitics,  particularly  in  the  later  stages,  when  the 
system  is  pretty  well  saturated  with  the  poison,  the  character- 
istic eruptions  for  the  time  being  absent.  I  have  repeatedly,  to 
test  the  accuracy  of  my  observation,  made  a  diagnosis  in  these 
cases  by  the  sense  of  smell  alone,  substantiating  and  confirm- 
ing such  diagnosis  by  subsequent  examination  by  the  usual 
methods.  I  mentioned  this  fact,  I  remember,  to  another  physi- 
cian here  in  the  city  who  sees  a  good  deal  of  syphilis  in  his 
hospital  practice,  but  he  said  that  he  had  never  been  able  to 
detect  anything  peculiar  in  the  odor,  but  to  me  there  is  cer- 
tainly an  emanation  in  the  form  of  smell,  marked,  peculiar  and 
distinct,  and  it  may  be  that  other  of  your  readers  have  the  same 
nicety  of  discrimination  as  myself  in  this  matter. 

Kespectfully, 

Wm.  T.  Hamilton,  M.  D. 
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LACERATION  OF  THE  CERVIX  UTERI. 


Messrs.  Editors: 

Dr.  M.  Yarnall,  in  his  paper  on  this  subject  in  the  April  num- 
ber of  the  Courier,  expresses  some  erroneous  views  on  Em- 
met's operation.  The  injustice  which  his  article  is  apt  to  do  to 
both  the  operation  and  its  advocates,  and  the  importance  of  the 
subject  to  suffering  humanity,  are  a  sufficient  excuse  for  these 
lines.  The  writer  has  had  ample  opportunities  to  assist  his 
respected  friend  and  teacher,  Dr.  Schenck,  in  the  operation,  to 
familiarize  himself  with  the  clinical  histories  of  the  patients, 
and  to  judge  of  the  result  of  the  operation. 

Dr.  YarnalFs  dictum  that  "  slight  lacerations  are  not  injuri- 
ous, and  should  be  left  alone,"  is  not  verified  by  clinical  obser- 
vations. The  condition  of  the  patient,  the  extent  of  the  effect 
of  the  injury  to  her  uterus  and  general  health,  and  not  the  ex- 
tent of  the  laceration,  are  the  criterion  for  the  necessity  of  the 
operation.  Considerable  rents  are  met  with  that  may  safely  be 
left  alone,  and  apparently  insignificant  lacerations  have  been 
operated  upon  with  the  result  of  a  speedy  and  permanent  cure 
of  subinvolution,  displacements  and  leucorrhea,  which  had 
made  the  patient's  life  a  burden  to  her  for  many  years.  It  is 
hardly  possible  that  a  lacero-maniac  should  exist  among  the 
profession  who  would  operate  upon  any  and  all  cases  of  lacera- 
tions regardless  of  the  condition  of  the  patient. 

The  assertion  that  among  fifty  gynecological  patients  with 
existing  lacerations  only  one  may  be  considered  a  justifiable 
case  for  operation,  is  not  in  accordance  with  the  experience  of 
gynecologists  who  have  operated  hundreds  of  times,  and  who, 
therefore,  are  competent  to  give  their  opinion  on  a  subject  in 
which  experience  alone  entitles  to  authority.  If  broad  state- 
ments be  allowed  in  this  matter,  based  on  theoretical  grounds 
and  devoid  of  the  substantial  basis  of  clinical  proof,  then  it  may 
be  asserted  with  much  more  probability  of  truth,  that  the  forty- 
nine  remaining  patients,  who  are  under  treatment  for  indefinite 
periods  of  time,  for  erosions,  ulcerations,  cystic  degeneration, 
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Tetroversion  and  hyperplasia  of  the  cervix,  by  means  of  iodine 
applications,  glycerine  tampons,  pessaries  and  "  come  back 
next  Friday" — that  the  vast  majority  of  these  forty -nine  pa- 
tients would  be  promptly  and  permanently  relieved  by  Emmet's 
operation. 

Opinions  about  the  expediency  of  an  immediate  operation  in 
the  puerperal  state  are  of  little  value,  since  no  cases  of  such 
operations  are  on  record.  Reasoning,  however,  from  the  suc- 
cess of  the  immediate  operation  on  lacerated  perinenm,  the 
■advisability  of  prompt  surgical  aid  in  injuries  to  the  cervix  ap- 
pears highly  probable.  It  is  quite  difficult  to  feel  small  lacera- 
tions immediately  after  delivery;  they  likely  occur  in  the 
majority  of  cases,  and  heal  per  primam  without  being  noticed  ; 
if  they  fail  to  unite  in  this  manner,  they  will  most  certainly 
manifest  themselves  on  the  third  day  by  traumatic  fever,  and 
may  then  readily  be  detected. 

Dr.  Emmet's  operation,  as  published  in  his  work,  has  been 
improved  upon  in  a  very  important  detail  by  Dr.  Schenck,  who 
approximates  the  denuded  surfaces  by  passing  the  sutures 
directly  from  the  anterior  to  the  posterior  flaps,  thus  securing 
greater  nicety  in  co-aptation  of  the  edges,  avoiding  the  forma- 
tion of  cicatricial  tissues,  and  greatly  lessening  the  time  which 
is  required  in  carrying  out  Emmet's  instructions. 

No  physician  who  has  had  opportunities  to  witness  the  grati- 
fying results  of  Emmet's  operation  on  patients,  that  have  been 
wasting  health  and  means  by  years  of  fruitless  topical  applica- 
tions, can  feel  otherwise  than  elated ;  he  does  not  deserve  the 
■epithet  of  "  enthusiast."  Emmet's  operation  is  no  more  a  thing 
of  fashion  than  the  operations  for  vesico-vaginal  fistula  or  on  a 
lacerated  perineum,  and  it  will  be  practiced  until  some  means 
of  preventing  that  accident  to  the  cervix  has  been  discovered. 

B.  Bribach,  M.  D. 

South  St.  Louis,  May  19,  1881. 


The  Chicago  Medical  Journal  and  Examiner  presented 
its  readers  with  a  112  page  extra  with  their  June  number,  con- 
taining a  full  report  of  the  meeting  of  the  American  Medical 
Association. 
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SELECTIONS. 


OVARIOTOMIES. 


Dr.  S.  S.  Todd,  of  Kansas  City,  reports  two  cases  of  ovari- 
otomy that  have  some  special  points  of  interest.  The  follow- 
ing is  an  abstract  from  the  Kansas  Medical  Index  of  March,  1881 1 

Mrs.  S  ,  of  Morris  county,  Kansas,  forty- one  years  of  agey 

had  been  married  fifteen  years,  but  had  never  been  pregnant. 
Menstruation  had  always  been  regular,  as  to  time,  but  scanty 
and  attended  with  pain.  About  two  years  ago  an  enlargement 
of  the  abdomen  was  first  noticed,  steadily  increasing,  but  with 
little  impairment  of  the  general  health.  During  much  of  this 
period  she  had  been  subjected  to  treatment  for  peritoneal 
dropsy,  but  without  any  perceptible  diminution  of  the  swelling,, 
which  now  extended  to  the  ensiform  cartilage,  the  girth,  a  little 
below  the  umbilicus,  measuring  forty-one  inches.  Percussion 
gave  the  characteristic  results  in  cases  of  abdominal  cystic 
tumor.  Fluctuation  was  quite  distinct  and  uniform  over  the 
entire  abdomen,  but  could  not  be  felt  by  the  finger  in  the 
vagina.  A  sufficient  amount  of  the  fluid  for  testing  purposes 
was  removed  with  the  hypodermic  syringe. 

Mrs.  S  was  told  that  her  case  was  not  one  of  dropsy, 

but  that  of  an  encysted  tumor,  for  the  removal  of  which  an 
operation  was  necessary. 

I  resolved  to  make  an  exploratory  incision  of  limited  length, 
that  might  be  extended  if  the  cyst  proved  to  be  of  the  ovary,  , 
but  through  which,  if  the  cyst  proved  to  be  parovarian,  as  I  be- 
lieved it  to  be,  the  sac  might  be  emptied,  drawn  out,  and  the 
case  treated  in  the  manner  proposed  by  Dr.  Washington  L. 
Atlee. 

On  June  24th,  the  operation  was  performed.  An  incision,, 
four  inches  superficially,  and  three  inches  in  length  at  the  per- 
itoneum was  made  through  the  abdominal  wall,  in  the  median 
line  at  a  point  midway  of  the  umbilicus  and  pubes.    The  sac 
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was  emptied  of  a  limpid  fluid,  in  appearance  quite  like  that 
before  examined,  and  having,  as  was  afterwards  shown,  a  spe- 
cific gravity  of  1006.  A  sound  inserted  inside  the  sac  disclosed 
that  its  walls  were  smooth  and  symmetrical ;  that  it  sprang 
from  the  right  ovary ;  was  perdiculated  and  non-adherent. 

Notwithstanding  that  the  cyst  was  ovarian,  its  simple  form 
and  the  bland  character  of  its  contained  fluid,  fully  convinced 
me  that  the  case  could  best  be  treated  on  the  plan  proposed  by 
Dr.  Atlee  for  parovarian  cysts.  A  considerable  portion  of  the 
cyst  was  therefore  drawn  through  the  wound  and  cut  away  at 
its  least  vacular  part,  leaving  an  opening  in  its  walls  three  or 
four  inches  in  diameter.  After  this,  all  the  bleeding  having 
ceased,  the  stump  was  returned  to  its  place  and  the  wound 
tightly  closed  in  the  ordinary  manner.  The  estimated  weight 
of  the  entire  tumor  was  about  thirty  pounds. 

The  patient  made  a  most  rapid  and  uneventful  recovery. 
The  temperature  never  rose  above  100fp,  which  point  it  reached 
on  the  eighth  day,  and  was  apparently  due  to  flatulence,  as  it 
rapidly  declined  after  the  bowels  had  been  moved  by  an  enema. 
The  pulse  never  at  any  time  was  above  normal  frequency.  On 
the  twelfth  day  she  was  able  to  walk  about  her  room  with  help, 
and  in  three  weeks  returned  to  her  home.  Mrs.  S.  made  me  a 
visit  recently — eighteen  months  after  the  operation,  and  was 
apparently  in  the  enjoyment  of  robust  health. 

I  now  believe  this  case  to  have  been  of  that  class  of  ovarian 
tumors  known  as  the  retention  cyst.  If  this  conclusion  be  cor- 
rect, members  of  this  class  may  attain  greater  size  than  is  gen- 
erally conceded. 


Case  il — Compound  myxoid  cyst  of  the  ovary,  adherent  to 
the  liver,  the  transverse  colon,  the  entire  omentum,  the  bladder, 
the  csecum,  and  the  whole  abdominal  parietes,  except  the  pos- 
terior wall.  Kecovery. 

Mrs.  Eliza  H  ,  is  thirty-three  years  of  age,  has  been  mar- 
ried ten  years,  and  has  borne  six  children,  the  youngest  nine 
months  old.  She  has  always  enioyed  good  health.  Soon  after 
the  birth  of  her  last  child,  she  became  fearful  that  something 
was  wrong,  because  of  the  persistent  enlargement  of  the  abdo- 
men. Her  physicians  pronounced  her  disease  dropsy,  and  for 
this  she  was  tapped  in  June,  1880,  when  her  child  was  about 
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four  months  old ;  again  in  July,  and  again  in  September ;  the 
sac  had  partly  refilled,  and  through  the  thin,  somewhat  flaccid 
walls  of  the  abdomen  could  be  felt  three  or  four  movable 
masses,  distinct  from  each  other, — one  in  the  pelvis  and  others 
at  higher  points  in  the  abdomen.  Though  movable  and  appar- 
ently floating  in  a  fluid,  it  was  evident  that  they  had  a  fixed 
point  of  attachment.  AnotBer  large  mass  occupied  the  right 
hypochondrium,  where  it  projected  enormously.  This  mass  was 
immovable,  and  lateral  pressure  at  this  point  gave  pain.  Any 
attempt  to  displace  the  mass  inwards  or  downwards  caused  a 
depression  of  the  entire  adjacent  abdominal  and  thoracic  walls. 
Percussion  gave  a  dull  sound  at  all  points  when  lying  on  the 
back. 

October  31st,  fully  and  uniformly  [distended.  Percussion  at 
all  points  yielded  the  results  usual  in  cases  of  cystic  tumor. 
Abdominal  fluctuation  was  distinct,  but  no  sense  of 
fluctuation  could  be  had  from  the  vagina  About  twelve 
pints  of  almost  transparent  fluid,  of  the  consistency  of  thin 
syrup,  was  removed,  leaving  the  masses  before  spoken  of  fixed 
in  their  places  and  protuberant.  The  fluid  had  a  specific  gravity 
of  1025,  and  abounded  in  albumen.  No  doubt  now  remained 
that  we  had  to  deal  with  a  compound  ovarian  cyst,  with  exten- 
sive and  unusually  firm  adhesions.  The  patient  and  her  friends 
were  informed  of  the  uncommon  hazard  of  an  operation  in  her 
case,  but  in  a  few  days,  and  before  the  sac  had  refilled,  she  was 
fully  determinod  on  having  it  done. 

On  December  11th  ovariotomy  was  performed.  During  the 
preceding  four  days  the  patient  had  been  allowed  for  diet  only 
milk  porridge  with  tea  or  coffee,  and  on  the  afternoon  of  the  day 
before  the  operation  the  bowels  were  moved  by  a  saline  cathar- 
tic. This  is  a  practice  I  have  been  in  the  habit  of  following  on 
the  recommendation  of  Peaslee,  and  nothing  could  be  more  sat- 
isfactory in  results,  inasmuch  as  by  rendering  the  bowels  flac- 
cid and  nearly  empty,  they  are  put  quite  out  of  the  way  of  the 
operator.  Anesthesia  having  been  induced  with  chloroform, 
an  incision,  extending  from  the  umbilicus  to  the  pubes,  dis- 
closed the  peritoneum  thickened  and  intimately  adherent  to 
the  anterior  main  cyst  of  the  tumor,  which  contained  about  a 
gallon  and  a  half  of  the  thin  fluid  before  mentioned.  This  fluid 
escaped  when  the  blended  peritoneum  and  oyst  wall  was 
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divided,  but  left  the  bulk  of  the  swelling  little  diminished,  and 
the  protrusion  in  the  region  of  the  liver  caused,  as  was  after- 
wards found,  by  a  mass  of  small  cysts,  quite  unaffected.  The 
two  layers  of  the  peritoneum  having  been  separated,  with  diffi- 
culty, as  far  as  tbe  finger  could  reach,  it  was  apparent  that  the 
adhesions  were  very  general,  extending  deeply  into  the  pelvis, 
and  as  high  as  the  diaphragm.  It  was  seen,  too,  that  the  bulk 
of  the  tumor  could  not  be  further  reduced  with  the  trocar.  The 
incision  was  therefore  extended  two  inches  above  the  umbili- 
cus, making  a  length  of  twelve  inches,  that  the  tumor  at  its 
upper  part  might  with  greater  safety  be  separated  from  the 
liver,  to  the  under  surface  of  which  throughout  its  entire 
breadth,  and  for  more  than  one-half  its  transverse  diameter  it 
was  found  firmly  adherent.  An  effort  was  made  to  detach  the 
omentum,  which  was  spread  over  the  upper  and  anterior  sur- 
face of  the  tumor,  and  closely  adherent  to  the  cyst  wall  by  its 
entire  posterior  face.  This  could  be  done  but  partially  without 
much  injury  to  the  omentum,  so  the  larger  portion  being ligated 
in  a  single  band,  was  cut  away  and  left  adherent  to  the  cyst 
wall.  The  region  of  the  liver  was  now  reached,  and,  notwith- 
standing the  care  with  which  this  separation  was  made,  that 
organ  was  stripped  bare  over  a  surface  nearly  as  large  as  the 
hand,  the  peritoneum  being  subsequently  replaced.  Several 
large  and  very  resistant  bands,  requiring  the  ligature  and  scis- 
sors, were  met  with  in  this  region.  It  was  now  discovered 
that  the  tumor  was  adherent  also  the  transverse  colon.  After 
ineffectual  attempts  at  separation  a  portion  of  the  cyst  wall,  for 
a  distance  of  seven  or  eight  inches,  was  cut  away  and  left 
attached  to  the  bowel. 

The  upper  portion  of  the  tumor  being  now  free,  the  parietal 
adhesions,  everywhere  present  on  the  front  and  sides,  were 
broken  up  with  the  finger,  strong  bands  requiring  the  scissors 
and  ligature  being  met  with  at  short  intervals,  and  the  base  and 
pelvic  attachments  reached.  Here  we  were  suddenly  con- 
fronted with  additional  and  most  threatening  difficulties.  The 
patient  had  now  been  in  a  state  of  deep  anesthesia  for  three- 
quarters  of  an  hour.  The  pulse  was  feeble,  respiration  slow, 
and  yet  a  tedions  and  most  difficult  part  of  the  work  remained 
to  be  done.  Behind,  the  pedicle  could  be  felt,  but  on  the  sides 
of  the  pelvis  and  in  front  the  sac  was  apparently  inseparably 
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adherent  to  the  pelvic  walls,  the  bladder  and  the  cecum.  The 
anesthetic  being  withheld  for  a  few  minutes,  and  two  or  three 
drachms  of  whiskey  given  by  hypodermic  injection,  the  work 
proceeded.  The  adhesions  to  the  pelvic  walls  were  soon  sepa- 
rated, after  which  with  much  care  and  difficulty  the  bladder  and 
cecum  were  detached  throughout,  and  the  mass  of  cysts  inclosed 
in  the  common  sac  removed.  The  pedicle,  which  was  narrow 
and  sprang  from  the  right  side,  was  tied  with  a  single  strong 
silk  ligature,  cut,  and  returned  to  the  pelvic  cavity.  The  other 
ovary  was  healthy. 

At  the  end  of  one  hour  and  ten  minutes  from  the  beginning 
of  the  operation,  bleeding  had  entirely  ceased;  when  the  incis- 
ion was  tightly  closed  in  the  ordinary  manner,  the  wires  being 
placed  a  little  closer  together  than  usual,  not  more  than  a  half- 
inch  apart.  An  irregular  space,  two  by  four  inches,  on  one  side 
of  the  line  of  incision,  and  below  the  umbilicus,  from  which  the 
parietal  peritoneum  had  been  torn  during  the  perplexing  taskr 
was  neatly  and  nearly  covered  in  closing  the  external  wound, 
by  stretching  the  adjacent  peritoneum.  The  wound  was  dressed 
with  carbolic  acid  cerate,  a  muslin  compress,  covered  with  loose 
cotton,  and  a  tightly  fitting  T-shaped  bandage. 

"  Listerism"  in  all  its  details  was  practiced  with  the  utmost 
care  throughout  the  operation,  with  the  exception  of  the  car- 
bolic acid  spray  and  the  after  dressing  of  the  abdominal  wounds. 
No  ligatures  were  brought  out  through  the  abdominal  incision, 
all  being  cut  off  close  when  tied. 

I  have  never  used  antiseptic  spray  in  these  operations,  believ- 
ing it  to  be  as  needless  as  it  is  inconvenient,  seeing  that  all  ex- 
posed parts,  from  the  beginning  to  the  end,  are  kept  constantly 
bathed  in  an  antiseptic  fluid  of  the  same  kind  and  strength  as 
that  employed  in  the  form  of  spray.  It  is  worthy  of  remark 
that  I  have  never  seen  any  bad  symptoms  traceable  to  this  free 
use  of  carbolic  acid. 

The  antiseptic  after-dressing  is  omitted,  as  I  make  it  a  rule 
not  to  close  the  abdominal  wound  until  it  is  safe  to  close  it  so 
perfectly  with  the  sutures  and  a  thick  plaster  of  carbolic  acid 
cerate  as  to  exclude  air,  and  of  course  all  disease  germs. 

No  signs  of  pain  were  shown  while  passing  the  suture  needles, 
though  the  anesthetic  had  been  suspended  ;  but  after  the  dress- 
ing had  been  completed,  she  slowly  rallied  from  the  depressing 
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effect  of  the  anesthesia  and  the  shock  of  the  injury,  and  at  two 
p.  m.,  three  hours  after  commencement  of  anesthesia,  conscious- 
ness had  returned.  A  little  whiskey  was  now  given  her,  and 
one-fourth  of  a  grain  of  morphia  hypodermically,  which  last 
was  repeated  at  nine  p.  m.  After  this  she  rested  easily  and 
slept  the  greater  part  of  the  night.  On  the  following  day, 
December  12th,  at  ten  A.  M.,  I  visited  my  patient.  She  was 
cheerful,  but  said  she  felt  "  weak.'7  There  had  been  some  little 
nausea,  but  no  vomiting  ;  had  drank  part  of  a  cup  of  coffee  and 
a  little  iced  champagne  at  short  intervals ;  pulse  100,  temp. 
100J °,  respiration  20. 

After  this  I  did  not  see  her  till  the  sixth  day ;  Dr.  Hunter,  in 
whose  care  she  was  placed,  sending  me  daily  reports  of  her 
condition.  The  highest  temperature  attained  at  any  time  during 
her  illness  was  that  just  given,  on  the  morning  of  the  day  fol- 
lowing the  operation,  from  which  time  it  gradually  declined  and 
became  normal  on  the  ninth  day.  The  pulse  rose  to  108  on  the 
second  and  third  days,  after  which  it  declined  daily,  and  became 
normal  on  the  sixth  day,  and  so  remained.  After  the  first 
forty-eight  hours  she  began  to  take  her  food  with  relish — 
milk  porridge  with  tea  or  coffee  and  dry  toast,  to  which  was 
added,  after  the  sixth  day,  an  egg  whenever  she  chose  to 
take  it.  One-half  of  the  sutures  were  removed  on  the  sixth 
and  the  balance  on  the  eighth  day.  The  bowels  were  moved 
by  an  enema  on  the  ninth  day. 

Only  the  slightest  degree  of  abdominal  tenderness  was  felt 
at  any  time,  and  she  suffered  no  pain  during  her  illness,  and 
no  inconvenience  except  from  necessary  restraint  of  position 
and  diet.  In  a  few  weeks  after  the  operation  she  returned 
to  her  home  in  Colorado,  a  little  weak,  but  in  excellent  health 
and  spirits. — 8.  S.  Todd,  M.  D.  in  the  Kansas  Medical  Index. 


The  Popular  Sceexce  Monthly  for  June  contains  several  < 
articles  of  interest  to  the  profession.  Dr.  Oswald's  paper  on 
"Clothing  "  is  interesting  and  suggestive  ;  Dr.  Fayru  contributes 
a  paper  on  u  Sunstroke  and  some  of  its  Sequelae ; "  "  Production 
of  Sound  by  Eadiant  Energy  ;  "  "  Natural  production  of  Alco- 
hol ;  "  all  are  able  papers,  and  command  interest  and  attention. 
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NOTES  AND  ITEMS. 


The  American  Medical  College  Association  held  its 
meetings  on  the  second  and  fourth  days  of  May  last,  at  Rich- 
mond, Ya.,  and  a  report  of  its  proceedings  in  pamphlet  form  is 
before  us.  This  is  the  fifth  annual  report,  and  from  it  we  see 
that  the  association  has  an  active  membership  of  thirty-three 
colleges.  Since  the  last  meeting  there  have  been  received 
into  membership  the  Medical  Department  of  Williamette  Uni- 
versity, the  Medical  Department  of  Arkansas  Industrial  Uni- 
versity, and  the  Michigan  College  of  Medicine.  The  Eush 
Medical  College,  of  Chicago,  has  resigned  its  membership  in 
the  association.  Twenty-eight  colleges  made  the  required  an- 
nual report ;  five  of  the  thirty-three  failed  to  do  so. 

The  report  of  the  association's  committee  on  American  medi- 
cal college  contains  several  points  of  interest.  This  committee 
carefully  examined  the  announcements  of  sixty-four  colleges, 
and  reported  that  out  of  this  number  sixteen  violate  some  of 
the  requirements  of  the  American  College  Association.  Last 
year  out  of  about  the  same  number  there  were  thirty-five  in 
this  list.  Of  the  sixty-four  colleges  twenty-two  surpass  the  re- 
quirements of  the  association  in  some  one  or  more  particulars. 
Of  the  sixteen  colleges  falling  short  of  the  standard,  four  do 
not  require  attendance  upon  two  courses  of  lectures,  two  do 
not  require  a  preceptor's  certificate,  four  have  a  regular  term 
of  less  than  twenty  weeks,  five  do  not  require  of  candidates 
evidence  that  they  have  studied  medicine  three  years,  six  give 
the  degree  of  M.  D.  to  students  who  have  attended  their  last 
course  elsewhere,  three  give  their  lectures  during  the  evening. 

The  officers  for  this  year  are :  President,  J.  M.  Bodine ;  Vice- 
President,  W.  T.  Briggs ;  Secretary  and  Treasurer,  Learatus 
Connor. 

Faraday's  Electro-Chemical  Researches. — The  major- 
ity of  Faraday's  own  researches  were  connected,  directly  or  in- 
directly, with  questions  regarding  the  nature  of  electricity,  and 
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his  most  important  and  most  renowned  discoveries  lay  in  this 
field.  The  facts  which  he  has  found  are  universally  known. 
Nevertheless,  the  fundamental  conceptions  by  which  Faraday 
has  been  led  to  the  much-admired  discoveries  have  not 
been  received  with  much  consideration.  His  principal  aim 
was  to  express,  in  his  own  conceptions,  only  facts,  with  the 
least  possible  use  of  hypothetical  substances  and  forces.  This 
was  really  a  progress  in  general  scientific  method,  destined  to 
purify  science  from  the  last  remnants  of  metaphysics.  Xow 
that  the  mathematical  interpretation  of  Faraday's  conceptions 
regarding  the  nature  of  electric  and  magnetic  force  has  been 
given  by  Clerk  Maxwell,  we  see  how  great  a  degree  of  exact- 
ness and  precision  was  really  hidden  behind  bis  words,  which 
to  his  contemporaries  appeared  so  vague  and  obscure  ;  and  it 
is  astonishing  in  the  highest  degree  to  see  what  a  large  number 
of  general  theories,  the  methodical  deduction  of  which  requires 
the  highest  powers  of  mathematical  analysis,  he  has  found,  by 
a  kind  of  intuition,  with  the  security  of  instinct,  without  the 
help  of  a  single  mathematical  formula. 

The  electrical  researches  of  Faraday,  although  embracing  a 
great  number  of  apparently  minute  and  disconnected  questions, 
all  of  which  he  has  treated  with  the  same  careful  attention  and 
conscientiousness,  are  really  always  aiming  at  two  fundamental 
problems  of  natural  philosophy:  the  one  more  regarding  the 
nature  of  physical  forces,  or  of  forces  working  at  a  distance ; 
the  other,  in  the  same  way,  regarding  chemical  forces,  or  those 
which  act  from  molecule  to  molecule,  and  the  relation  between 
these  and  the  first. 

The  great  fundamental  problem  which  Faraday  called  up 
anew  for  discussion  was  the  existence  of  forces  working 
directly  at  a  distance  without  any  intervening  medium. — Pro- 
fessor Helmholtz,  in  Popular  Science  Monthly  for  June. 

Consultations  with  Homeopaths. — The  conduct  of  the  con- 
sulting (?)  physicians  at  the  bed-side  of  the  late  Lord  Beacons- 
field  has  furnished  both  a  text  and  pretext  for  writers  in  the 
June  number  of  The  London  Lancet  and  The  British  Medical 
Journal  for  June  1th  ,  as  well  as  in  various  other  medical  and 
non-medical  journals  and  periodicals,  to  reopen  a  discussion 
on  the  question  of  consultations  with  Homeopaths  and  other 
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irregulars.  Bat  we  can  not  see  that  all  of  this  recent  writing 
and  talking  has  developed  any  new  phases  to  the  question,  or 
that  the  present  discussion  is  apt  to  be  productive  of  anything 
except  the  usual  amount  of  ill  feeling  between  those  who  have 
engaged  in  it. 

We  are  surprised,  though,  that  a  practitioner  of  rational  medi- 
cine, with  the  intelligence  of  the  one  writing  the  letter  in  The 
British  Medical  Journal  referred  to,  should  use  the  word  allo- 
path to  designate  a  physician  of  his  own  kind.  Physicians 
never  should  apply  this  word  to  themselves.  The  majority  of 
persons,  of  average  intelligence  among  the  laity  possess  the 
erroneous  opinion  that  the  practice  of  medicine  is  necessa- 
rily and  inseparably  connected  with  some  sort  of  a  pathy,  or  spe- 
cial theory,  or  definitely  limited  system.  It  is  this  very  erro- 
neous opinion,  more  than  anything  else,  that  prevent  their  un- 
derstanding the  position  taken  by  rational  practitioners  with 
reference  to  all  irregulars.  For  this  reason,  even  if  we  had  not 
a  better  one,  we  should  discard  and  ignore  such  terms  as  Allo- 
pathy and  Old  School,  or  any  other  that  would  imply  that  we  are 
the  adherents  of  any  school. or  special  system.  We  do  not  be- 
lieve that  the  writer  referred  to,  or  any  of  his  English  col- 
leagues, would  admit  for  a  minute  that  they  are  allopaths,  or 
any  other  kind  of  paths  ;  If  they  would,  we  are  ahead  of  them 
in  America. 

The  Massachusetts  Medical  Society  celebrated  its  one- 
hundredth  anniversary  June  8th,  1881.  The  Boston  Medical 
and  Surgical  Journal  devotes  the  number  for  June  9th  to  an 
account  of  the  anniversary  exercises,  with  a  number  of  fac  simile 
letters  and  papers  pertaining  to  the  early  part  of  the  life  of  the 
society. 

We  have  received  the  announcement  of  the  new  revised 
edition  of  Holmes'  System  of  Surgery  Americanized.  The  well- 
known  merit  of  the  original  work,  with  names  of  the  American 
revisers,  who  stand  among  the  very  foremost  of  American  sur- 
geons, are  sufficient  guarantee  of  the  very  high  value  of  the 
work. 

Three  Ovaries. — Dr.  Keppler  reports  having  found  three 
ovaries  with  their  Fallopian  tubes  when  making  his  sixth  ova- 
riotomy. 


ST.  LOUIS 

COURIER  of  MEDICINE 

-AND- 

COLLATERAL  SCIENCE. 


Vol.  vi.  august,  1881.  No.  2. 


ORIGINAL  ARTICLES. 


ETIOLOGY  OF  PUERPERAL  ECLAMPSIA. 

By  P.  V.  Schenck,  M.  D.,  Surgeon  to  the  St.  Lol  ls  Female  Hospital. 
Bead  before  the  St.  Louis  Medico- Ghirurgical  Society,  June  14,  1881. 

IJN"  the  development  of  science,  there  must  be  a  criticism 
and  coordination  of  those  truths  which  have  already 
been  acquired.  Whether  obstetricians  will  be  able  to  re- 
tain the  name  of  eclampsia  is  uncertain.  Already  JNoth- 
nagel  has  commenced  a  contention  on  this  point.  The 
old  division  into  hysterical,  epileptic  and  apoplectic  is  erro- 
neous, unsatisfactory  in  its  pathology  and  misleading  in  its 
therapeutics. 

Of  all  the  theories  on  the  etiology  of  puerperal  eclamp- 
sia, that  of  the  influence  of  the  brain  and  of  the  nervous 
system  comes  to  us,  hoary  with  the  baptism  of  age.  In  the 
case  of  Phinehas'  wife  we  have  the  important  etiological 

factor  stated,  the  violent  agitation  and  distress  of  the 
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mother's  mind.  This  is  given  with  much  positiveness,  as  the 
woman  who  stood  by  her  informs  us  that  she  neither  an- 
swered nor  regarded  the  fact  that  a  son  was  born  unto  her. 

In  the  oldest  teachings,  irritation  of  some  kind  was  the 
source  of  all  convulsions,  the  distribution  of  the  nervous  force 
was  regulated  by  some  faculty  in  the  constitution ;  life  and 
health  depended  on  the  regular  distribution  of  the  nervous 
power.  The  genital  organs  possess  an  especial  relation  to 
the  nervous  system.  This  is  amply  proven  by  the  nervous 
phenomena  connected  with  menstruation  and  gestation. 
The  womb  is  driven,  as  it  were,  by  two  motive  powers,  either 
one  of  sufficient  force  to  carry  it  on  in  the  absence  of  the 
other ;  the  brain  and  spinal  marrow  sympathize  when  the 
ganglionic  system  suffers  through  the  uterus.  Nervous  dis- 
eases attend  enlargement  of  the  womb.  Pregnancy  modi- 
fies the  nervous  system.  During  gestation  the  mind  of  a 
woman  is  like  a  sensitive  plant.  Pressure  and  irritation  ex- 
cite the  centripetal  nerves  of  the  sexual  organs-,  which 
influence  central  organs.  A  patient  frequently  in  tears, 
unhappy,  losing  interest  in  life,  with  unnatural  sadness,  an 
ever  present  idea  that  labor  will  end* fatally,  presents  a 
cause  for  forebodings  which  are  not  altogether  groundless. 
Denman  taught  that  the  state  of  the  mind  does  very  often 
dispose  to  puerperal  convulsions.  Baird  is  convinced  as  to 
the  nervous  power  in  the  production  of  this  disease. 

Every  day's  observation  proves  the  influence  of  reflex 
action,  the  process  of  defecation,  the  evacuation  of  the  blad- 
der, the  erection  of  the  penis,  are  all  instances  of  this 
action.  It  extends  to  all  the  centrifugal  phenomena.  If 
you  tap  on  the  tibia,  the  quadriceps  acts ;  irritate  the  lower 
end  of  the  radius,  the  supinator  longus  responds.  Every 
gynecologist  recognizes  the  hemming  cough  due  to  uterine 
excitement ;  every  practitioner  of  medicine  knows  that  the 
dry  cough  of  phthisis  pulmonalis  is  produced  by  reflex 
action,  the  result  of  the  irritation  of  the  terminal  ends  of 
the  pulmonary  nerve  fibrils.  But  to  no  one  is  this  reflex 
power  more  evident  than  to  the  obstetrician  in  the  gastric  irri- 
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tability,  the  vomiting,  the  headache,  the  various  sympathies 
which  appear  as  if  they  were  intended  to  divert  all  evil 
from  the  womb  itself,  as  if  pregnancy  in  its  process,  pro- 
voked disease  in  other  parts,  in  order  to  preserve  the  per- 
fection of  its  own  operations.  These  sympathetic  causes 
have  more  to  recommend  them  in  the  etiological  considera- 
tion of  the  diseases  during  pregnancy  than  the  anatomical 
causes.  Eclampsia  is  induced  by  reflex  action.  Brown-Se- 
quard  attributes  to  reflex  influence  almost  all  the  conse- 
quences which  are  caused  b}^  the  affections  of  the  centres ; 
and  as  intestinal  irritation  produces  convulsions  in  children, 
and  dentition  may  do  the  same,  so  may  uterine  conditions 
be  instrumental  in  the  production  of  various  psychical  and 
motor  phenomena.  Thus  there  are  cerebral  and  reflex  con- 
sequences of  lesion. 

Eclampsia  is  due  to  mechanical  action  upon  the  nerves  by 
pregnancy  and  parturition,  a  process  called  by  Kiwisch  and 
Krause  a  reflex  one.  The  key  to  the  liability  of  puerperal 
women  to  convulsive  diseases  is  to  be  found,  says  Playfair, 
in  the  peculiar  excitable  condition  of  the  nervous  system 
in  pregnancy.  Campbell  concludes  an  able  article  on  the 
etiology  of  puerperal  convulsions  with  the  remark  that  it 
cannot  be  from  any  other  than  nervous  irritation. 

The  nervous  system  exhibits  above  all  others  a  prone- 
ness  to  derangement.  Tilt  says  acting  upon  it  at  any  one 
point  bears  with  powerful  influence  upon  others.  Certain 
portions,  according  to  Cohen  and  McDonald,  are  the  chief 
seat  of  lesion.  Ingham  alleges  that  there  is  a  direct  brain 
lesion.  Perls  says  there  is  a  change  in  the  chemical  com- 
position of  the  central  organs,  and  Oppler  places  this 
change  in  the  central  organs  of  the  nervous  system.  The 
nerve  centres  of  a  pregnant  woman  are  hypersensitive^ 
the  pressure  of  a  child's  head  upon  a  rigid  os,  or 
the  irritation  of  the  uterine  nerves  excites  convul- 
sions. Meigs  considered  the  nerve  centres  to  be  per- 
verted. Rosenstein  says,  considering  nervous  reflex 
excitability,  the  tendency  of  affections  of  the  nervous 
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system,  are  we  not  justified  in  regarding  eclamptic  con- 
vulsions as  due  to  an  alteration  in  the  circulation  from 
these  influences.  Barker  puts  down  as  a  cause,  a  nervous 
temperament  and  any  influence  which  acts  upon  the  ner- 
vous system.  Jaube  and  Hees  place  the  implication  of  the 
great  nerve  centres  as  enough  to  explain  the  symptoms. 

Puerperal  convulsions  can  only  occur  when  the  spinal 
marrow  has  been  acted  on  by  an  excited  condition  of  the 
nerves,  especially  those  that  pass  from  uterine  organs  to 
the  spinal  centres.  Depaul,  Subrit,  Stoltz,  Levy,  Marchall 
and  Scanzoni  declare  the  cause  is  the  irritability  of  the 
motor  system  of  nerves.  We  must  admit  the  existence  of 
an  abnormal  excitability  of  the  nervous  system,  which 
under  the  influence  of  pregnancy  or  of  labor  pains,  gives 
rise  to  convulsions.  We  must  consider  that  nature  during 
pregnancy  provides  a  special  supply  of  nerve  force,  with 
increased  irritability  of  the  centres.  These  are  the  views 
of  Rosenthal  and  Barnes.  Chaussier  was  led  to  the  use  of 
belladonna  for  the  dilatation  of  a  rigid  os  uteri,  from  the 
fact  that  he  regarded  puerperal  convulsions  as  of  nervous 
origin. 

If  the  cause  is  in  the  brain  and  nervous  system,  is  puer- 
peral eclampsia  an  epilepsy  ?  Sydenh  im  speaks  of  the 
hysterical  passion  in  woman,  and  states  that  it  attacks  at 
difficult  delivery,  producing  convulsions  much  like  epilepsy. 
Are  we  to  believe  with  Bard  that  puerperal  convulsions  are 
epileptic  in  character  ?  with  Trousseau,  that  they  are  a  pure 
epilepsy  ?  with  Memeyer,  that  they  are  an  acute  epilepsy  ? 
or  with  Marshall  Hall,  that  they  ire  a  uterine  epilepsy  ? 

Opposed  to  such  views  we  have  the  fact  that  the  se- 
quences of  epilepsy  are  different,  the  mortality  not  so 
rapid  nor  so  certain.  Epilepsy  is  comparatively  a  harm- 
less complication  of  parturition.  I  have  never  seen  an 
epileptic  with  the  least  sign  of  puerperal  eclampsia.  Parry 
reports  that  in  all  of  his  cases  it  seemed  the  disease  was 
improved  by  the  puerperal  condition ;  that  with  confirmed 
epileptics  no  paroxysms  occurred  during  the  conventional 
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ten  days  after  confinement ;  that  if  epilepsy  takes  place 
during  labor,  the  death  of  the  fetus  seldom  occurs,  while  in 
eclampsia  it  is  the  common  result.  Again  the  cases  of 
epilepsy  produced  by  pregnancy  are  rare ;  epilepsy  leads 
to  idiocy;  puerperal  convulsions  to  mania;  asphyxia  is 
more  rarely  reached;  in  puerperal  convulsions  we  have 
intellectual  annihilation ;  there  is  no  aura  or  warning ; 
epilepsy  is  a  disease  of  years,  while  puerperal  convulsions 
is  one  only  at  most  of  a  few  days  ;  the  former  is  connected 
with  the  ordinary  functions  of  the  body,  while  the  latter  is 
connected  with  an  extraordinary  and  limited  function. 
These  two  diseases  are  not  the  same  and  can  scarcely  be 
called  akin. 

If  the  nervous  system  is  the  grand  etiological  point  in 
the  production  of  puerperal  eclampsia,  why  is  there  so  often 
a  kidney  lesion  ?  In  two  thirds  of  the  cases  they  are  dis- 
eased. Nervous  derangements  have  a  decided  influence 
upon  the  kidneys.  Diabetes  is  caused  by  paralysis  of  the 
vaso-motor  nerves.  Xepiler  has  shown  a  physiological 
connection  between  the  renal  secretion  and  irritation  affect- 
ing the  spermatic  plexus,  and  Poinkle  has  found  that  in 
diabetes  there  is  a  change  in  the  sympathetic  nerve.  Fran- 
kenhaiisen  in  his  dissections  has  demonstrated  a  direct 
connection  between  the  nerves  of  the  uterus  and  the  renal 
branches. 

The  morbid  condition  of  the  epithelium  of  the  kidneys 
is  only  found  in  bodies  dying  of  severe  diseases,  and  those 
of  pregnant  or  puerperal  women.  Among  the  visceral 
affections  of  chief  importance,  according  to  Bristowe,  are 
inflammation  of  the  kidneys,  and  they  are  affected  by  the 
direct  influence  of  the  diseased  spinal  cord,  and  more 
remotely  the  brain.  The  production  of  morbid  changes  in 
the  kidney  is  associated  with  those  lesions  which  are  irri 
tative  in  their  effects  or  inflammatory. 

The  power  of  the  sympathetic  nervous  system  over  uri- 
nary secretion,  and  its  connection  with  albuminuria,  the 
changes  in  the  vaso-motor  system  in  connection  with 
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Bright's  disease,  the  extensive  degeneration  of  the  sympa- 
thetic ganglia  of  the  renal  plexus  both  during  parenchy- 
matous nephritis  and  contracted  kidney,  the  sudden  modifl1 
cation  in  the  action  of  the  kidney  which  takes  place  under 
the  influence  of  fear  and  anxiety,  all  these  things  show  the 
cause  of  urinary  disturbance  and  kidney  lesion.  Convul- 
sions of  themselves  cause  kidney  disease.  Huppert  has 
even  shown  casts  in  ej)ileptics.  Braxton  Hicks  recites  the 
convulsions  themselves  as  the  cause  of  nephritis.  Blot  says 
albuminuria  is  due  to  a  nervous  irritation  of  rhe  kidney, 
sympathetic  with  pregnancy.  Tyler  Smith  contended  that 
it  depended  upon  reflex  irritation.  Frankenhaiisen  thinks 
it  susceptible  of  proof  that  the  nervous  system  is  the  start- 
ing point,  while  Bedford  adds  that  it  is  caused  by  some 
direct  agency  of  the  nerves,  and  Trousseau  thinks  the  ner- 
vous excitability  is  a  predisposing  cause.  Vaso-motor  dis- 
turbances have  long  been  known  to  produce  it.  Ellis,  while 
he  places  the  circulatory  system  as  the  cause,  yet  is  forced 
to  acknowledge  that  it  is  by  the  influence  of  the  nerves 
over  that  system.  Dr.  Fisher  gives  albuminuria  as  one  of 
the  symptoms  of  concussion  of  the  brain,  and  cerebrospi- 
nal meningitis  as  one  of  the  causes  of  albuminuria.  The 
cause  of  albuminuria  must  be  sought  in  the  disturbance  of 
the  processes  by  which  the  secretion  of  the  urine  is  affecteft, 
which  are  regulated  by  nerves  from  the  brain  and  sympa- 
thetic system.  Bernard's  experiments  are  strong  on  this 
point,  and  Da  Costa,  as  the  result  of  recent  investigations, 
claims  that  even  in  contracted  kidney,  there  exists  a  con- 
stant lesion  of  the  renal  plexus,  and  that  this  is  the  cause 
of  the  renal  malady. 

The  remedies  used  successfully  in  puerperal  convulsions 
point  strongly  toward  this  etiology.  The  so-called  poisons 
are  results  of  and  do  not  form  the  cause ;  they  come  from 
it  as  poverty  does  from  war,  and  we  should  treat  them 
accordingly.  One  does  not  save  his  life  by  putting  his 
hand'  to  the  plow  instead  of  the  pistol  when  the  assassin  is 
at  his  throat;  there  is  time  enough,  when  the  war  is  over,  to 
change  the  weapons  into  ploughshares. 
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First.  Chloral,  which  relieves  spasm,  relieves  arterial 
pressure,  quiets  nervous  disturbances.  Liebreich,  a  believer 
in  the  ammonia  theory,  thought  some  hydrochloric  acid 
was  given  off;  but  even  he  places  the  main  power  in  the  set- 
ting free  of  chloroform. 

Second.  Bleeding,  which  relieves  the  vascular  system, 
diminishes  blood  pressure,  is  a  sedative  to  the  nervous  irri- 
tation ;  relieves  congestion,  which  is  a  precursor  of  effu- 
sion ;  relieves  mechanical  pressure  on  the  spinal  cord,  and 
medulla  oblongata. 

Third.  Chloroform,  which  relieves  pain,  relaxes  spasm, 
and  acts  directly  on  the  heart  relieving  blood  pressure. 
Brown-Sequard  says  there  is  no  remedy  which  equals  chlo- 
roform as  a  means  of  reducing  reflex  excitablity.  Dr.  Bar- 
ker says  that  in  his  practice  it  has  proven  of  greater  ser- 
vice than  chloral,  because  it  better  allays  reflex  irritability. 

Fourth.  Nitrite  of  amyl  which  produces  a  fall  in  blood 
pressure,  diminishes  reflex  activity  and  lessens  sensibility 
to  all  forms  of  irritation. 

Now  what  is  the  cause  of  puerperal  eclampsia  ?  Is  it  albu- 
minuria \  No.  We  often  have  albuminuria  in  pregnant 
women  who  do  not  have  convulsions ;  there  are  many  and 
severe  cases  of  convulsions  with  but  slight  traces  of 
albumen,  and  others  in  which  it  is  wanting  altogether. 

My  first  two  years  as  surgeon  in  charge  of  the  female 
hospital,  in  which  there  is  the  largest  lying-in  department 
in  this  city,  I  had  the  urine  examined  in  each  case  of  preg- 
nancy, and  twenty-five  per  cent,  contained  albumen.  All  of 
these  I  placed  under  treatment,  flattering  myself  that  I  was 
doing  God's  service  in  preventing  the  occurrence  of  puer- 
peral convulsions.  During  the  last  four  years  I  have  aban- 
doned this  custom,  and,  singular  to  state,  there  has  been  no 
increase  in  the  number  of  cases  of  puerperal  eclampsia. 
Albumen  in  the  urine  during  pregnancy  is  not  a  pathog- 
nomonic sign  of  equal  significance  with  that  which  occurs 
independent  of  gestation. 

Is  it  Bright's  disease  of  the  kidney  \  No.  Dr.  Duncan  con- 
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tends  that  too  much  importance  has  been  given  to  Bright's 
disease  as  a  cause.  INlemeyer  did  not  regard  inflammation 
of  the  kidneys  as  a  cause.  We  seldom  have  in  puerperal 
eclampsia  the  puffiness  of  the  conjunctiva,  or  the  Bright's 
eye  of  the  English.  Barker  says  the  result  of  the  kidney 
lesion  cannot  be  attributed  as  a  cause,  Bedford  thinks  it 
may  coexist,  but  is  not  the  source.  Bright's  disease  is  a 
primitively  chronic  disease,  the  cause  of  puerperal  convul- 
sion is  not. 

Patients  suffering  from  Bright's  disease  before  pregnancy 
in  my  experience  have  not  been  even  threatened  before 
during  or  after  labor  with  puerperal  eclampsia  ;  and  the 
class  of  patients  who  have  puerperal  convulsions  never 
previously  struck  me,  as  suffering  from  a  chronic  disease. 
Even  with  the  powerful  effect  of  the  nervous  system  on 
disease  of  the  kidneys,  more  than  one-third  of  these  organs 
are  found  sound  after  death  from  these  convulsions.  The 
womb  during  pregnancy  does  not  press  upon  the  renal 
vessels  so  as  to  produce  this  disease  ;  it  is  an  anatomical 
impossibility.  To  Bright's  disease,  so  fatal  and  uncertain, 
cannot  be  attributed  causative  influence  in  puerperal  con- 
vulsions. 

Is  it  uremic  poisoning ?  No.  Rommelau,  after  all  his 
experiments,  concludes  that  all  theories  which  seek  to  ex- 
plain puerperal  eclampsia  through  a  retention  of  urea  in 
the  system  are  not  in  harmony  with  facts.  The  theory  of 
the  identity  of  uremic  poisoning  and  puerperal  eclampsia 
is  opposed  by  Marchall.  Depaul,  Legroux,  Sayfert,  Stoltz, 
Levy  and  Scanzoni.  The  diseased  condition  which  produces 
uremia  is  the  consequenee  and  not  the  cause  of  the  convul- 
sions. Bourneville  cites  the  clinical  fact,  that  the  tem- 
perature is  lowered  in  uremia  and  elevated  in  puerperal 
eclampsia.  Neither  urea  nor.  uric  acid  are  causes  of  puer- 
peral eclampsia. 

Is  it  carbonate  of  ammonia  t  ~No.  The  advocates  of  the 
toxemic  idea  must  have  another  toxic  material,  and  Frerichs 
has  thrown  them  this  plank,  as  they  are  floating  in  the  ocean 
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of  discussion.  They  do  not  stop  to  inquire  whether  the 
toxemia  is  greater  in  a  primipara,  or  a  case  of  vertex 
presentation,  or  whether  the  toxic  effect  ceases  when  the 
nerves  ceases  to  be  pressed  upon,  or  disturbed  by  the  child. 
Hammond  states  that  there  is  no  reason  to  believe,  that 
urea  is  changed  into  carbonate  of  ammonia.  Bernard  shows 
and  Oppler's  experiments  prove  that  eclampsia  cannot  be 
accounted  for  by  carbonate  of  ammonia.  K aline  and 
Strauch  experimented  to  confirm  Frerichs  in  his  view,  and 
their  answer  without  hesitation  is,  that  it  is  not  the  cause. 
Billroth  and  Robin  and  others  show  a  lowering  of  the 
temperature  whenever  carbonate  of  ammonia  is  introduced 
into  the  circulation,  while  we  know  there  is  elevation  of  the 
temperature  during  eclampsia  which  increases  as  death 
approaches.  Carbonate  of  ammonia  is  not  a  causative 
power  in  the  production  of  puerperal  eclampsia. 

Is  it  from  the  sum  of  excrementitious  matters  or  an 
extractive  matter,  a  derangement  in  the  vital  chemical  ac- 
tion ?  No.  If  there  be  any  one  view  firmly  fixed  in  the 
mind  of  the  profession  ;  if  there  be  any  one  strongly  root- 
ed conviction,  it  is  that  the  cause  of  puerperal  eclampsia 
is  toxic,  as  Tyson  expresses  it — it  is  not  urea,  carbonate 
of  ammonia  or  any  single  substance,  but  it  is  the  entire 
mass  of  excrementitious  substances.  Schotten  has  found 
in  this  mass  an  extractive  matter,  acting  by  its  accumu- 
lating power.  They  illustrate  its  action  by  the  process  of 
suffocation  from  the  non-elimination  of  gases  or  the  ex- 
tinguishment of  a  fire  by  the  accumulation  of  its  own 
ashes.  There  are  others  again  who  discover  derangement 
in  the  vital  chemical  action — the  oxygen  of  the  blood 
produces  a  combination  which  leaves  two  bodies  of  azote, 
urea  and  uric  acid.  If  from  any  cause  this  combination 
be  intercepted  convulsions  are  produced.  But  these  are 
but  co-existing  effects  of  a  common  cause. 

Is  it  from  anemia  and  edema  of  the  brain  \  jNo.  Admit- 
ting that  nutritive  processes  are  far  less  active  in  the 
female  than  in  the  male,  that  the  tendency  to  morbid 
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anemia  is  much  greater,  that  pregnancy  exaggerates  the 
instability  of  the  physiological  equilibrium  of  the  blood, 
and  that  during  this  period  the  tendency  to  edema  is  such 
that  from  this  cause,  excluding  the  volume  of  the  gravid 
uterus,  the  woman  gains  in  weight ;  admitting  with  Leish- 
man  that  during  the  last  few  months  of  pregnancy  the 
vital  engine  for  a  special  purpose  is  worked  at  a  lower 
pressure,  that  during  pregnancy  the  uterus  demands  in- 
creased nutrition,  and,  singular  to  say,  the  worst  effects  are 
to  be  anticipated  when  the  person  has  not  yet  reached 
maturity;  notwithstanding  all  of  these  facts,  the  brain 
substance  has  no  special  proclivity  to  become  edematous  ; 
and  Bartels  has  shown  that  in  many  cases  where  the  brain 
is  edematous  we  have  no  convulsions.  The  clinical  his- 
tory proves  that  in  compression  of  the  brain  from  edema, 
the  symptoms  which  we  have  in  eclampsia  are  wanting, 
the  pulse  and  pupils  are  entirely  different. 

The  treatment  proves  that  edema  is  not  the  cause  ;  for 
the  advocates  of  this  theory  have  signally  failed  in  their 
treatment.  Jaborandi  and  pilocarpin  have  proven  worse 
than  failures  in  puerperal  convulsions.  The  anemic  theory 
fails  from  the  fact  that  when  the  pathogenetic  causes  are 
present,  as  a  rule,  eclampsia  seldom  occurs.  Besides,  con- 
vulsions, says  Spiegelberg,  generally  cease  when  delivery 
takes  place.  All  pregnant  women  are  not  hydremic  and 
the  blood  is  not  necessarily  watery  in  those  who  are  eclamp- 
tic. Thus  anemia  and  edema  of  the  brain  should  be 
looked  upon  as  co-existing  states,, as  a  consequence,  as  a 
synrptom,  but  not  as  a  cause. 

Is  it  from  affections  of  the  brain  and  nervous  system  ( 
Yes.  We  have  neurosal  disturbances  of  the  centres  which 
preside  over  the  respiration,  the  circulation  and  the  temper- 
ature, we  know  that  there  are  rapid  respiratory  effects  and 
rapid  pulses  which  are  of  neurosal  origin.  The  brain,  the 
the  ganglia,  the  nerves  all  produce  their  influence ;  each 
has  its  function  and  its  sphere,  and  all  are  susceptible  even 
to  emotions  which  we  are  but  little  able  to  appreciate, 
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Ferrier  went  so  far  as  to  place  anxiety  and  depression  of 
spirits  as  the  true  cause  of  many  so-called  zymotic  diseases. 
It  is  not  proven,  said  he,  that  the  mere  confinement  of  efflu- 
via of  clean  and  healthy  persons  free  from  mental  uneasi- 
ness, can  become  poisonous.  In  the  non-pregnant  intense 
emotion  will  suppress  menstruation,  and  there  is  no  condi- 
tion equal  to  pregnancy  in  allowing  or  causing  these  emo- 
tions to  have  fall  swa}^.  In  primiparse,  especially  in 
advanced  age,  when  the  irritability  of  the  nervous  system 
is  greater  than  after  several  births,  in  twin  pregnancies, 
when  the  distension  of  the  uterus  is  great,  the  lower  seg- 
ment irritated  excessively,  in  gestation  resulting  from  illicit 
intercourse,  in  lying-in  hospitals,  in  the  weak  and  nervous, 
in  a  condition  which  prolonged  and  severe  emotions  will 
produce,  associated  with  profound  impression  upon  the 
nerve  centres,  in  those  who  suffer  from  impoverished  blood 
so  that  the  nerves  cry  out  with  pain  for  nourishment,  a  pain 
which  Romberg  calls  the  prayer  of  a  nerve  for  healthy 
blood;  these  are  the  conditions  usually  found  in  the 
eclampsia  of  puerperal  women.  Some  say  the  nervous 
power  is  insufficient ;  but  trace  even  one  nerve — the  great 
splanchnic  from  within  the  thorax  downward  where  it  is 
connected  with  the  abdominal  end,  with  the  solar  plexus — 
thence  trace  its  distribution  to  the  stomach,  duodenum, 
liver  and  pancreas;  follow  the  upper  end  to  the  fourth,  fifth 
and  sixth  dorsal  nerves  which  give  peripheral  sensitive  fila- 
ments to  the  integuments  ;  and  this  is  only  one  nerve.  But 
when  we  think  of  the  thousand  and  one  ramifications  of 
this  complex  nervous  system,  that  there  is  not  one  point 
free  from  its  influence,  we  can  then  begin  to  appreciate  the 
power  it  exercises  as  a  cause  of  disease.  Again,  it  is  said 
that  post-mortem  appearances  of  the  nervous  system  do  not 
show  sufficient  evidence  of  its  being  productive  of  such  a 
severe  disease,  the  nerves  being  unchanged.  Nerve  struc- 
ture is  not  like  other  animal  structures.  We  cannot  go 
beyond  a  certain  point  in  investigating  nervous  diseases. 
]STo  physiologist  can  tell  what  nerve  force  is.  No  morbid  ana- 
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tomist  can  point  out  the  exact  lesion  when  it  is  deranged. 
The  knife  of  the  pathologist  may  find  a  change  in  the  body  of 
a  man  killed  by  the  shock  from  a  galvanic  battery,  but  the 
eye  of  the  chemist  sees  no  material  alteration  in  the  bat- 
tery itself.  Our  etiology  will  never  be  complete,  until  we  re- 
alize more  fully  that  uterine  troubles  are  not  purely  pelvic, 
until  we  consider  how  apt  they  are  to  become  systemic,  until 
we  study  successfully  how  uterine  irritation  may  pass 
through  the  ganglia,  through  the  spinal  nerve,  and  spinal 
marrow,  thence  to  be  reflected.  Berthner  has  shown  when 
the  approach  of  menstruation  is  heralded  by  various  forms 
of  neurotic  disorders.  In  children  the  simple  act  of  denti- 
tion, which  act  Leishman  says  is  one  of  the  most  perfect 
illustrations  of  the  delicate  sympathy  which  exists  between 
functional  disturbance  and  distal  irritation,  this  act  may 
by  reflex  action  produce  convulsions.  So  in  that  much 
higher  act  of  gestation,  in  that  much  keener  anguish,  the 
throes  of  labor  or  parturition,  from  that  much  more  com- 
plicated system,  the  uterine,  we  may  have,  indeed,  we  do 
have  convulsions  in  the  adult.  The  mental  condition 
dependent  upon  the  emotions,  the  nervous  excitement,  the 
uterine  ieflex  action,  the  strte  of  gestation,  the  act  of  par- 
turition, which  brings  an  increase  of  arterial  pressure, 
which  calls  the  blood  in  large  quantities  into  the  distended 
vessels  of  the  abdominal  cavity,  which  by  reflex  paralysis 
of  the  vaso-motor  nerves,  produces  an  anemic  condition  of 
the  brain,  a  fact  long  familiar  to  obstetricians  in  the  shock 
following  labor,  under  the  influence  of  shock  by  powerful 
mental  or  moral  emotions,  a  sudden  contraction  of  the 
intra-cranial  vessels  occurs,  and  a  loss  of  consciousness 
ensues.  All  of  these  things,  exercising  as  they  do  in  so 
many  ways  a  powerful  influence  upon  the  nervous  system, 
are  sufficient  to  cause  attacks  of  eclampsia,  and  should  be 
accredited  with  the  chief  share  in  the  production  of  puer- 
peral convulsions.  After  an  experience  of  many  years  in 
the  profession,  during  which  time  I  have  had  charge  of  sev- 
eral thousand  lying-in  patients,  and  have  attended  many 
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cases  of  eclampsia,  I  have  yet  to  see  the  first  one  which  did 
not  strongly  impress  me  that  the  etiological  canse  rested  in 
the  brain  and  nervous  system ;  and  I  believe  that  if  it  were 
possible  for  a  professional  man  to  stand  unbiased  and 
unprejudiced  at  the  bedside  of  a  puerperal  woman  suffer- 
ing from  eclampsia,  urea,  uric  acid,  carbonate  of  ammonia 
or  an  extractive  matter  would  not  occur  to  him  as  the 
cause,  but  he  would  instinctively  look  for  a  point  of  irrita- 
tion ;  he  would  expect  uterine  irritation,  the  same  as  the 
practitioner  examines  the  mouth  of  a  teething  child  in  con- 
vulsions to  search  for  the  irritated  gum  over  the  new  coin- 
ing tooth,  or  in  convulsions  from  indigestion,  he  seeks  a 
point  toward  which  he  sends  an  emetic  to  bring  up  the 
teasing  substance  from  the  irritated  gastric  mucous  mem- 
brane. 

In  conclusion,  retiex  nervous  irritation,  though,  as  Barrels 
states,  we  cannot  say  through  what  particular  nerve  it  may 
occur,  any  more  than  it  can  be  said  that  every  eclamptic 
attack  which  occurs  in  a  teething  child  takes  its  origin 
through  the  trigeminal  nerve,  is  our  starting  point;  all 
things' else  are  the  sequences  ;  they  follow  after  reflex  irri- 
tation ;  they  join  the  current  of  the  disease  below  its  source. 
The  truth  of  the  whole  matter  is,  the  body  is  a  bundle  of 
reflex  actions,  and  puerperal  eclampsia  finds  its  origin  in 
reflex  irritation.  Bauduy  put  a  forcible  interrogatory 
when  he  enquired  if  puerperal  eclampsia  was  not  a  neurosis. 
Frankenhaiisen  was  right  when  he  said  that  he  believed  that 
it  was  susceptible  of  proof  that  the  nervous  and  not  the  vas- 
cular system  was  the  starting  point  of  puerperal  convul- 
sions. Thus  albuminuria,  uremic  blood  poisoning  and 
anemia  with  edema  of  the  brain  with  an  increase  of  blood 
pressure  are  but  stations  and  sub-stations  which  spring  up 
on  this  highwa}^  of  disease,  commencing,  as  it  does,  by 
puerperal  nervous  reflex  irritation,  and  ending  as  it  does  in 
puerperal  convulsions. 
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POSTPARTUM  ATROPHY  OF  THE  UTERUS. 

By  Walter  Coles,  M.  D. 
Bead  before  the  St.  Louis  Obstetrical  and  Gynecological  Society,  May  19, 1S81. 

JUDGING  from  the  fact  that  so  little  has  been  said  by 
obstetrical  and  gynecological  writers  concerning 
Post-Parlum  Atrophy  of  the  Uterus,  we  naturally  infer 
that  it  is  an  exceedingly  rare  affection ;  yet  that  it  does 
occur,  and  that  it  involves  painful  and  distressing  conse- 
quences, is  a  fact  beyond  question.  This  condition  was 
first  described  by  Prof.  James  Y.  Simpson,  in  an  article 
contributed  to  the  Edinburgh  Monthly  Journal  of  Medical 
Science.  August,  1852,  in  which  he  attributed  the  atrophy 
to  an  "excess,  of  natural  involution"  in  the  uterus  after 
delivery,  and  from  that  time  to  the  present  it  has  been  men- 
tioned by  authors  as  super-involution.  % 

The  explanation  of  the  pathological  process  by  which 
this  singular  condition  is  brought  about,  as  vouchsafed  by 
Dr.  Simpson,  seems  to  have  been  generally  accepted  by  the 
profession  ;  hence  we  have  two  terms  denoting  different 
degrees  of  a  normal  physiological  process, — sub-involution, 
where  the  tissue  changes  stop  short  of  the  normal  stan- 
dard, and  super -involution,  where  such  changes  are  exces- 
sive. It  will  be  seen,  therefore,  that  it  is  impossible  to 
discuss  either  of  these  states  without  reverting  briefly  to 
the  physiological  process  of  involution,  by  which  the 
uterus  returns  after  labor  to  its  ante-pregnant  condition. 

Natural  involution  is  brought  about,  partly  by  the  direct 
mechanism  of  the  parturient  process,  and  partly  by  subse- 
quent metamorphosis  in  the  structural  elements  of  the 
womb, — rhe  latter  steps  being  actively  aided,  no  doubt,  by 
physiological  alterations  in  the  lymphatic,  vascular  and 
nerve  supply.  Labor  itself  lays  the  foundation  for  the  melt- 
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ing  away  of  the  uterine  tissues,  for  it  is  during  this  process 
that  its  muscles,  which  have  undergone  provisional  develop- 
ment, are  strained  to  the  full  extent  of  their  capacity, 
whilst  every  other  fibre  and  atom  of  this  organ  is  pressed 
upon,  and  more  or  less  worn  out.  The  powerful  contrac- 
tions consume  the  contents  of  the  cells  of  unstriped  mus- 
cular fibre,  and  by  compression  of  afferent  vessels,  prevent 
restitution  of  oxidized  protoplasm.  The  uterus  thus  finds 
itself,  at  the  termination  of  labor,  a  mass  of  used-up  mate- 
rial, with  the  pre-existing  avenues  of  nutrition  partially  cut 
off.  If  it  has  contracted  properly  after  expelling  its  con- 
tents, its  weight  is  at  once  materially  lessened,  owing  to  the 
vast  amount  of  blood  which  has  been  squeezed  out  from  its 
vessels,  thus  leaving  the  exhausted  tissues  to  undergo  dis- 
integration, which  process  is  gradually  followed  by  new 
structure  on  a  reduced  scale. 

This  process  of  reduction  is  rapid  during  the  first  few 
weeks  after  confinement,  so  that  in  this  time  the  uterus 
sinks  back  behind  the  pelvic  brim.  It  is  not  fully  com- 
pleted, however,  until  the  end  of  the  second,  or  beginning 
of  the  third  month,  and  when  from  any  cause  it  is  delayed 
beyond  this  period,  we  have  what  is  known  as  sub- 
involution. 

It  is,  however,  to  the  rarer  affection,  the  so-called  super- 
involution  of  Simpson,  that  we  would  ask  the  attention  of 
the  society  for  a  few  moments.  Prof.  Simpson  asserts  that 
this  condition  consists  in  an  excessive  involution  of  uterine 
tissue.  But  it  requires  only  a  superficial  glance  to  con- 
vince us  that  this  explanation  is  essentially  faulty;  for  in- 
volution involves  not  alone  the  disintegration  and  depura- 
tion of  redundant  and  waste  material ;  it  includes  also  the 
reconstruction  of  new  and  healthy  tissue.  It  embodies  two 
distinct  processes — dissolution  and  repair.  And,  in  view 
of  these  facts,  the  term  super-involution  can  scarcely  be 
accepted  as  applicable  to  the  affection  under  consideration. 
Hence  we  have  denominated  it  post-partum  atrophy,  as 
implying  not  only  inordinate  shrinkage,  but  as  recognizing 
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a  distinct  morbid  element  {fibrosis)  rather  than  a  simple 
excess  of  physiological  action. 

In  one  of  the  cases  cited  by  Simpson,  he  reports  the  con- 
dition of  the  womb  as  follows :  u  On  making  a  vaginal 
examination,  I  found  the  uterus  small  and  mobile.  The 
cervix  uteri  was  much  atrophied,  and  the  vaginal  portion  of 
it  scarcely  made  any  projection  into  the  canal  of  the 
vagina.  The  os  uteri  was  so  much  contracted  as  to  admit 
of  a  surgeon's  probe  with  difficulty.  It  was  dilated  by  a 
slender  bougie  being  left  in  it  for  two  or  three  days,  and 
when  the  uterine  sound  was  subsequently  used,  the  uterine 
cavity  was  found  to  be  only  one  and  a  half  inches  in 
length,  or  about  an  inch  less  than  normal."  This  patient 
was  at  the  time  suffering  from  tuberculosis  and  subse- 
quently died,  so  that  the  doctor  was  enabled  to  institute  a 
post-mortem  examination.  The  uterus  was  found  to  be  very 
small,  and  atrophied  in  its  length  and  breadth ;  the  size 
being  diminished  about  a  third  below  the  natural  standard 
in  all  its  measurements  ;  and  its  parietes  were  correspond- 
ingly thin  and  reduced.  The  whole  length  of  the  uterine 
cavity  from  the  os  to  the  fundus  was  not  more  than  one 
inch  and  a  half,  while  the  normal  uterus  usually  measures 
in  this  direction  two  inches  and  a  half.  When  a  section 
was  made  of  the  posterior  wall  of  the  organ,  the  thickness 
of  its  parietes  at  their  deepest  or  most  developed  point  was 
not  above  three  lines,  instead  of  the  normal  measurement 
of  five  or  six  lines.  The  tissue  of  the  uterus  appeared 
£ense  and  fibrous  ;  the  ovaries  seemed  also  much  atrophied, 
and  smaller  than  natural.  Their  tissue  was  likewise  dense 
and  fibrous,  and  presented  no  appearance  of  Graafian  ves- 
icles. There  was  no  inflammatory  deposit  on  the  peritoneal 
surface  of  the  uterus  or  its  appendages ;  but  some  thick 
pus  or  tubercular  matter,  existed  in  the  distended  cavity  of 
the  right  Fallopian  tube. 

This  disease  results  in  amenorrhea  and  sterility.  The 
subject  of  it,  after  looking  in  vain  for  a  return  of  the  men- 
ses in  due  time  after  labor,  falls  into  a  state  of  ill-health 
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which  is  accompanied  by  all  the  train  of  ills  and  aches 
incident  to  chlorosis  and  anemia.  At  first,  there  is  a  dis. 
tinct  recognition  of  the  menstrual  molimen,  but  in  time  the 
general  health  becomes  so  wretched  that  the  patient  ceases 
to  note  any  special  period  in  her  misery. 

The  history  of  such  cases  will  of  course  readily  distin- 
guish them  from  a  state  of  non- development,  sometimes 
found  to  persist  even  after  the  age  of  puberty  ;  nor  are  they 
likely  to  be  confounded  with  the  concentric  atrophy,  des- 
cribed by  Rokitansky  and  Klob  as  peculiar  to  old  women. 
The  affection  may  occur  at  any  period  of  active  ovarian 
life,  and,  so  far  as  we  are  aware,  invariably  follows  labor, 
or  abortion. 

Now  how  are  we  to  account  for  this  condition  of  things  \ 
As  already  stated,  we  regard  the  theory  of  Dr.  Simpson  and 
others,  in  reference  to  sub-involution  and  super -involution, 
as  unsatisfactory.  To  say  that  nature  simply  stops  short 
of  her  function  in  the  one  case,  or  goes  too  far  in  the  other, 
is  an  insufficient  explanation  of  the  pathology  of  these  two 
very  important  affections.  Already  the  science  of  gynecol- 
ogy has  revealed  many  morbid  elements  which  tend  to 
result  in  sub-involution,  other  than  the  mere  non-absorption 
of  uterine  tissue ;  such  as  insufficient  contraction  of  the 
uterus  after  labor,  whereby  it  retains  an  undue  amount  of 
blood  in  its  tissues  ;  congestion — the  result  of  cellulitis,  or 
peritonitis ;  retroversion  or  prolapsus  ;  laceration  of  the 
cervix ;  premature  getting  up ;  inordinately  tight  bandages, 
etc.  And  so  too  with  so-called  super -involution ;  we  be- 
lieve that  when  the  history  and  nature  of  such  cases  are 
closely  studied,  the  true  etiology,  instead  of  being  due  to 
excessive  involution,  will  be  found  to  depend  upon  a  very 
different  and  distinct  morbid  process. 

It  is  scarcely  possible  that  a  sudden  obstruction  to  the 
blood  supply  of  the  uterus,  by  means  of  embolism,  could 
prove  so  complete  and  permanent  as  to  effectually  starve  the 
organ  into  reduced  dimensions.  Nor  is  it  reasonable  to  sup- 
pose that  the  absorbents  would  develop  such  undue  activity, 
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without  some  special  disintegrating  factor  being  added  to 
the  normal  post  partum  metamorphosis.  If  the  atrophy 
were  due  to  arterial  obstruction,  or  to  over-stimulation  of 
the  absorbents,  it  would  seem  probable  that  as  the  patient 
emerged  from  the  puerperal  state,  nature  would  gradually 
reassert  her  equilibrium,  and  there  would  be  a  natural 
tendency  towards  recovery.  Such  however,  is  not  the  case. 
In  post-partum  atrophy  of  the  uterus,  the  disability,  as 
regards  the  amenorrhea  and  shrinkage  of  the  organ,  is 
permanent,  and,  in  the  worst  cases,  irremediable;  nature  is 
either  indisposed  or  unable  to  repair  the  damages,  while 
art  accomplishes  but  little'. 

Influenced  by  the  teachings  of  analogy,  and  by  the 
limited  clinical  experience  at  our  command,  we  are  con- 
strained to  believe  that  the  etiological  essence  of  this  affec- 
tion lies  in  \he  pre- existence  of  inflammation  of  the  uterine 
tissue,  whereby  its  cellular  elements  are  partially  destroyed 
and  contracted.  This  is  well  illustrated  in  certain  forms  of 
inflammation  of  the  testicle,  whereby  atrophy  of  the  organ 
is  produced.  We  are  all  familiar  with  the  fact  that  inflam- 
mation may — according  to  circumstances— leave  certain 
organs  enlarged  or  attenuated ;  Ave  may  have  hyperplasia, 
or  cicatrization .  Thus, -under  certain  conditions,  we  may 
have  inflammatory  enlargement  of  the  liver,  or  the  reverse. 
The  same  may  be  said  of  the  kidney  and  testicle.  Xow, 
while  we  do  not,  of  course,  contend  that  inflammation  is  at 
the  bottom  of  every  case  of  sub-involution,  yet  we  do  be- 
lieve that  in  all  instances  of  super-involution,  and  in  many 
of  the  former,  the  pathology  is  precisely  similar  to  that 
existing  in  the  enlarged  liver  or  testicle  on  the  one  hand, 
and  in  the  atrophied  organ  on  the  other.  They  may  repre^ 
sent  simply  different  terminations  of  inflammation. 

The  structure  of  the  atrophied  uterus  is  such  as  might 
be  expected  to  result  from  inflammatoiy  contraction ;  the 
tissues,  according  to  Simpson,  being  u  dense  and  fibrous" 
This  density  we  have  had  occasion  to  personally  verify 
under  the  knife,  and  also  to  observe  the  marked  paleness 
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of  the  organ,  as  compared  with  even  the  healthy  virgin 
uterus. 

But  it  may  he  said  that  the  history  of  such  cases  does 
not  always  sustain  the  inflammation  theory.  This  is  true, 
and  yet  we  should  bear  in  mind  that  convalescence  after 
confinement  may  progress,  with  apparent  satisfaction  to 
both  patient  and  physician,  notwithstanding  the  existence 
of  serious  local  inflammation.  This  sounds  somewhat  par- 
adoxical, but  it  is*  none  the  less  true,  as  the  folio  wing  case 
in  my  practice  will  demonstrate.  This  case  was  published 
by  me  before  I  came  to  this  city,  more  with  reference  to  its 
surgical  interest  than  anything  else,  but  as  it  is  exceedingly 
unique  in  some  of  its  features,  and  as  it  is  a  typical  illus- 
tration, not  only  of  post  partum  atrophy,  but  of  the  man- 
ner in  which  it  may  be  brought  about  by  an  apparently 
latent  inflammation,  I  will  recite  some  of  its  main  points. 

Mrs.  C,  aet.  25,  consulted  me  April  16th,  1867,  for  amen- 
orrhea, which  she  said  had  existed  since  the  birth  of  her 
child,  which  occurred  Jan.  4th,  1863.  From  the  patient 
herself  and  one  of  the  medical  gentlemen  who  attended 
her  in  confinement,  I  obtained  the  following  history  :  Labor 
occurred  at  full  time,  vertex  presenting.  On  the  passage  of 
the  head  into  the  inferior  strait,  puerperal  convulsions 
supervened.  The  patient  being  at  a  distance  in  the  coun- 
try, eight  hours  elapsed  before  forceps  could  be  procured 
and  applied.  She  was  delivered  of  a  dead  child.  There 
was  no  recurrence  of  the  convulsions  after  delivery,  and 
the  patient  made,  to  all  appearances,  an  excellent  recovery ; 
she  was  sitting  up  in  two  weeks,  and  walking  around  at  the 
end  of  the  month.  In  the  course  of  a  few  months  she 
began  to  complain  of  headache,  pains  in  the  back,  a  sense 
of  heaviness  about  the  pelvis,  and  other  symptoms  indica- 
ting an  effort  at  menstruation;  but  no  such  discharge 
appeared.  These  symptoms  returning  quite  regularly,  were 
soon  complicated  with  dyspepsia,  facial  neuralgia,  and 
other  concomitants  of  chloro-anemia.  Although  the  neu- 
ralgia was  liable  to  occur  at  any  time,  it  was  generally 
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worse  about  once  a  month,  at  which  times  she  felt  just  as 
though  she  were  going  to  be  unwell. 

As  the  menstrual  molimen  had  been  distinctly  marked 
for  several  years,  and  as  the  patient  had  resorted  to  various 
emmenagogues  and  hygienic  measures  in  the  vain  hope  of 
inducing  the  menstrual  flow,  I  suspected  some  organic 
obstruction,  and  proposed  a  vaginal  examination.  The 
vagina  was  found  healthy,  except  that  there  existed  partial 
atresia  at  its  upper  extremity,  immediately  below  the  uter- 
ine os.  The  opening  through  the  stricture,  which  was  mem- 
braniform  in  character,  was  about  the  size  of  a  five-cent 
piece,  and  the  ball  of  the  fore-finger  firmly  applied  to  it, 
impinged  on  the  anterior  wall  of  the  cervix.  On  dilating 
the  vagina,  there  was  evidence  of  extensive  cicatricial  puck- 
ering of  the  lining  membrane  on  the  left  side,  but  not  suffi- 
cient to  interfere  with  sexual  intercourse.  I  divided  the 
stricture  with  scissors,  and  introduced  one  of  Sims'  glass 
plugs,  but,  owing  to  the  situation  of  the  constriction,  I 
found  it  impossible  to  pass  the  plug  far  enough  to  maintain 
dilatation  in  the  severed  tissues.  The  close  proximity  of 
the  uterus  tended  to  displace  every  dressing,  so  that  there- 
suit  was  a  partial  failure.  Several  months  afterwards,  the 
operation  was  again  performed,  and  with  better  success,  so 
that  the  uterus  could  be  examined.  This  organ  was  found 
to  be  considerably  atrophied ;  about  two  inches  in  length  ; 
movable,  and  in  the  normal  position.  The  vaginal  portion 
of  the  cervix  was  small  and  hard.  The  os,  (which  emitted 
no  mucous  secretion,)  was  contracted  to  virginal  propor- 
tions, although  admitting  the  sound,  which  passed  up  half 
an  inch,  and  impinged  against  an  indurated  obstruction. 

Having  ascertained  the  dimensions  and  position  of  the 
uterus,  as  nearly  as  possible,  by  means  of  explorations 
through  the  rectum,  bladder,  and  by  bi- manual  palpation, 
the  organ  was  firmly  fixed  with  a  tenaculum,  and  a  curved 
bistoury  passed  in  the  direction  of  the  uterine  axis,  an  inch 
and  three-quarters.  In  passing  the  knife  slowly  and  cau- 
tiously, there  was  no  indication  of  its  entering  a  cavity ; 
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the  resistance  of  the  dense  tissues,  although,  perhaps, 
slightly  greater  near  the  cervix,  was  nearly  uniform  through- 
out the  incision.  On  withdrawing  the  knife,  some  bleeding- 
followed,  which  was  allowed  to  continue  for  a  few  minutes, 
when  a  sea-tangle  tent  was  introduced  the  full  length  of  the 
cut,  and  followed,  after  twenty-four  hours,  by  a  sponge 
tent.  The  artificial  canal  thus  made,  was  kept  open  by 
strips  of  lint  saturated  with  glycerine,  and  carried  well  up 
on  a  probe,  a  tent  of  sponge  being  introduced  every  two 
weeks,  and  the  patient  put  upon  tonics.  In  spite  of  every 
effort  to  the  contrary,  however,  the  opening  gradually 
closed  from  the  bottom,  until  at  the  end  of  three  months,  it 
was  reduced  to  an  inch. 

Without  going  into  details,  it  is  sufficient  to  say  that  in 
the  course  of  eighteen  months,  three  such  operations  were 
performed  upon  the  uterus,  in  the  hope  of  reaching  the 
opening  to  one  or  both  Fallopian  tubes.  On  the  occasion  of 
the  last  operation,  the  knife,  after  having  been  passed  to 
the  fundus,  was  turned  at  right  angles,  and  made  to  cut 
transversely,  but  all  to  no  purpose  ;  the  cut  filled  up  as  be- 
fore, to  nearly  its  former  dimensions,  notwithstanding  the 
persistent  use  of  sponge  tents,  and  the  prolonged  wearing  of 
a  galvanic  stem-pessary.  During  all  this  time  the  uterus 
developed  but  slightly,  and  as  there  was  no  indication  or 
prospect  of  normal  menstruation,  the  case  was  finally 
abandoned  as  hopeless.  All  the  while  monthly  and  semi- 
monthly depletions  of  the  womb  had  been  kept  up  by 
means  of  leeches  or  scarifications ;  aud  while  this  treat- 
ment was  continued,  the  patient  enjoyed  excellent  health, 
but  on  its  abandonment,  she  removed  some  distance  off 
into  the  country,  and,  I  am  told,  soon  lapsed  into  her  former 
wretched  state. 

Drs.  Clark  and  Harris,  of  Parkersburg,  W.  Va.,  two  ex- 
cellent physicians,  who  assisted  me  in  this  case,  concurred 
in  the  conclusion  that  we  had  here  to  deal  with,  not  only  a 
case  of  atrophy,  but  of  complete  obliteration  of  the 
cavity  of  the  uterus.  The  whole  body  of  the  organ  pre 
sented  a  solid  mass  of  dense  fibrous  tissue. 
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Dr.  Clark,  who  delivered  this  lady,  was  clear  in  his  recol- 
lection, that  she  made  a  remarkably  rapid  convalescence 
after  confinement,  considering  the  character  of  the  labor. 
Neither  patient  nor  physician,  recollected  any  unusual 
fever  or  chill,  and  each  concurred  in  the  statement  that  she 
was  up  in  two  weeks,  and  going  about  in  a  month.  Yet,  in 
spite  of  all  this,  see  what  sad  havoc  had  been  insidiously 
wrought  within  the  pelvis !  It  is  absolutely  certain  that 
there  must  have  occurred  at  this  time  sloughing,  with  in- 
flammation and  contraction  of  the  vagina,  while  it  is 
equally  certain  that  there  co-existed  acute  metritis,  culmi- 
nating in  obliteration  of  the  uterine  cavity,  with  cicatricial 
contraction  of  the  tissues  involved. 

We  can  trace  the  marks  of  inflammation  here  as  plainly 
as  we  can  follow  the  track  of  a  fire  on  the  prairie,  and  yet 
all  this  mischief  seems  to  have  been  accomplished  without 
exciting  a  suspicion  on  the  part  of  the  patient  or  any  of  her 
attendants.  This  is  about  the  history  of  the  cases  cited  by 
Dr.  Simpson.  None  of  them  seemed  to  be  characterized  by 
any  marked  inflammatory  symptoms,  yet,  in  the  only  in- 
stance in  which  he  had  an  opportunity  of  making  a  post- 
mortem examination,  he  found  a  collection  of  pus  dis- 
tending one  Fallopian  tube, — thus  pointing  to  the  pre-exist- 
ence  of  inflammation. 

The  fact  that  the  menstrual  molimen  is  well  marked  in 
these  cases,  even  where  the  ovaries  participate  in  the 
atrophy,  (as  hapi>ened  in  Simpson's  case,)  would  seem  to 
indicate  no  lack  of  ganglionic  nerve  force,  but  rather  a  local 
impediment,  the  result  of  structural  metamorphosis  in  the 
uterus  and  its  appendages. 

Such  a  change  we  can  only  account  for  by  imputing  it  to 
the  same  cause  which  pathologists  recognize  as  producing 
similar  results  in  other  organs  of  the  body,  i.  e„  the  effu- 
sion of  highly  organizable  lymph,  in  sufficient  quantity,  to 
fill  up  the  abundant  cellular  interspaces  between  the  uter- 
ine muscles,  and  adjacent  to  the  numerous  blood  vessels 
and  lymphatics  which  ramify  in  their  structure,  which  lymph 
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undergoes  rapid  fibrous  organization  and  contraction.  The 
result  is  an  entire  arrest  of  the  physiological  process  by 
which,  in  the  course  of  natural  involution,  new  muscular 
elements  take  the  place  of  those  which  have  done  their  pro- 
visional work. 

That  lymph  of  such  a  pure  organizable  character  should 
be  poured  out  in  the  midst  of  an  organ  in  the  peculiar  phy- 
siological condition  of  a  uterus  undergoing  rapid  involu- 
tion, with  its  tissues  loaded  with  fat  cells,  and  other  ele- 
•  ments  of  a  retrograde  metamorphosis,  is  certainly  a  remark- 
able phenomenon.  Hence  its  infrequency ;  but  that  it  can 
occur  under  such  unfavorable  circumstances,  is,  I  think, 
incontestably  demonstrated  in  the  case  I  have  cited,  in 
which,  no;  only  the  body  of  the  uterus  underwent  fibrous 
degeneration  and  atrophy,  but  the  lining  of  its  mucous  cav- 
ity— contrary  to  the  manner  of  mucous  membranes  in  gen- 
eral, and  necessarily  laved  with  more  or  less  detritus — 
actually  became  obliterated  through  adherence  of  its 
opposing  surfaces.  Viewed  in  this  light,  this  case  assumes 
a  peculiar  interest,  not  only  in  itself,  but  as  pointing  out 
the  manner  in  which  post-mortem  atrophy  is  brought 
about. 

I  have  offered  these  imperfect  remarks,  Mr.  President, 
with  a  view  of  calling  attention  to  a  subject,  concerning 
which  we  know  but  little,  and  which,  although  necessarily 
rare,  is  of  such  serious  import  as  to  justify  further  clinical 
and  pathological  research. 


Iodoform  in  the  Cough  of  Consumptives.— M.  Rinde 
frequently  prescribes  iodoform  in  pilules  of  two  centigrammes 
(jY grain)  each,  of  which  four  or  five  may  be  taken  in  a  day.  It 
is  of  value  for  those  patients  who  are  particularly  irritable  and 
whose  cough  is  painful  and  spasmodic. — Jour.de  M6d.  et  Chirur. 
Prat. 
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CONNECTION  BETWEEN  ASTHMA  AND  NASAL 

POLYPI. 

By  C.  A.  Todd.  M.  D..  St. "Louis. 

Bead  before  the  Missouri  State  Medical  Association. 

ASTHMA  is  a  disease  that  presents  great  perplexities, 
both  by  reason  of  the  obscure  nature  of  the  canses 
of  its  characteristic  spasmodic  cough  and  of  the  uncertain 
and  apparently  capricious  action  of  remedies  in  different 
cases.  Any  new  light,  then,  that  can  be  shed  upon  this 
most  distressing  ailment,  must  be  received  with  the  greatest 
satisfaction,  and  its  illumination  profited  by  to  the  utmost. 
As  the  term  asthma  has  been  used  with  much  vagueness 
of  meaning,  it  will  be  well  to  state  clearly  what  is  now  to 
be  understood  by  it.  Niemeyer  in  his  classical  work  upon 
Pathology  and  Therapeutics  gives  the  following  defini- 
tion :  Hyperemia  and  catarrh  of  the  bronchial  mucous 
membrane  are  frequently  accompanied  by  contractions  of 
the  bronchial  muscles  which  are  to  be  regarded  as  due  to 
reflex  action,  the  sensitive  fibres  in  the  pneumogastric 
nerve  reacting  upon  the  motor  fibres.  But  these  spasmodic 
contractions  of  the  bronchial  muscles,  arising  from  structural 
changes  in  the  bronchial  mucous  membrane,  are  not  to  be 
designated  as  bronchial  asthma.  The  term  asthma  is  to 
be  confined  to  those  contractions  that  are  excited  by  irri- 
tation of  the  pneumogastric  at  a  remote  place,  it  may  be 
at  its  central  origin,  or  in  its  course  to  its  final  distribu- 
tion; or,  again,  the  excitation  may  arise,  seemingly,  as 
the  effect  of  the  irritation  of  other  and  distinct  nerves, 

which  irritation  is  reflected  into  the  vagus.  It  is  to 

this  secondary  action  of  the  vagus  which  innervates  the 
bronchial  muscles,  that  I  wish  to  call  attention.  It  has 
long  been  observed  that  irritation  of  the  external  auditory 
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canal  will  in  some  individuals  give  rise  to  a  dry  cough  ; 
if  the  irritation  be  due  to  the  presence  of  a  collection  of 
ear-wax  for  instance,  the  cough  may  become  most  persis- 
tent and  distressing.  In  the  St.  Louis  Courier  of  Medicine 
1880,  cases  that  occurred  in  England  are  cited,  in  which 
this  ear-cough  after  having  been  such  that  the  patients  were 
subjected  to  dosing  for  months,  and  after  having  reduced 
the  strength  almost  to  the  last  extreme,  were  at  once  cured 
by  the  simple  procedure  of  syringing  out  the  affected  ear. 
So  easily  may  the  agency  of  retlex  action  in  the  establish 
menr,  of  even  serious  disorders,  he  overlooked.  It  is  sup- 
posed that  this  ear-cough  is  due  to  primary  irritation  of 
the  auricular  branch  of  the  fifth  pair,  whose  centre  in  the 
fourth  ventricle  transmits  the  disturbance  to  the  centre  of 
the  piieumogastric. 

It  can  be  demonstrated  that  in  some  cases  of  asthma  the 
peculiar  cough  of  that  disease  is  excited  by  reflex  action, 
the  primary  cause  being  located  in  the  cavity  of  the  nose, 
and  that  this  primary  cause  may  be  nasal  polypus.  About 
a  year  ago  there  came  into  my  hands  a  case  that  proved 
very  forcibly  the  fact  that  nasal  polypi  may  give  rise  to 
asthma,  and  of  the  most  aggravated  form.  A  middle-aged 
man  of  particularly  robust  build,  merchant  and  manufac- 
turer, applied  to  me  for  relief  from  nasal  polypi.  He  had 
been  under  treatment  for  some  time,  and,  as  he  expressed 
it,  had  had  quantities  of  polypi  removed  from  both  nostrils, 
but  without  permanent  benefit. 

I  found  that  both  nostrils  were  blocked  up  with  polypi 
and  thickened  mucous  membrane ;  no  polypus  presented 
back  of  the  soft  palate.  But  what  gave  the  patient  more 
trouble  than  the  closing  of  the  nasal  passages  were  the 
violent  fits  of  spasmodic  cough  that  came  on  almost  every 
night,  interrupting  sleep  and  so  exhausting  <  his  strength 
that  on  rising  he  felt  unfit  for  work  ;  at  last  he  was  ren- 
dered quite  desperate,  and  declared  life  to  be  intolerable,  if 
such  sufferings  must  continue.  It  was  in  this  condition  of 
mind  and  body  that  he  consulted  me.    Upon  investigation 
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it  became  evident  that  the  patient  also  had  chronic  dyspep- 
sia and  probably  dilation  of  the  stomach.  There  was  neith- 
er pulmonary  nor  cardiac  disease. 

The  case  was  plainly  one  of  pure  asthma  complicated  by 
marked  dyspepsia  and  nasal  disease,  polypi  and  general 
hypertrophy  of  the  Schneiderian  membrane.  The  patient 
was  positive  that  the  polypi  were  the  cause  of  his  asthma, 
and  lived  in  the  hope  that  when  the}^  should  be  removed 
the  asthma  would  disappear.  In  fact  when  the  most  poste- 
rior growths  were  extirpated  some  relief  was  afforded. 

I  prescribed  careful  regimen  and  a  combination  of  strych- 
nia, quinine  and  iron  to  meet  the  dyspeptic  indications, 
while  treating  locally  the  nasal  condition.  Under  pretty 
energetic  treatment  the  nasal  passages  were  made  freer,  and 
at  the  same  time  the  general  condition  was  improved,  all  of 
which  had  the  effect  of  satisfying  the  patient  and  much 
bettering  his  whole  health.  Still  the  asthma  persisted  and 
I  advised  a  consultation  with  Prof.  P.  Gr.  Robinson,  M.  D., 
in  order  that  no  lurking  disorder  should  be  overlooked. 
Dr.  Robinson  coincided  with  my  views,  and  the  treatment 
was  continued.  When  the  nose  was  freed  anteriorly  so  that 
the  upper  and  posterior  parts  conld  be  satisfactorily  seen,  I 
injected  into  the  gristly  tissues  (bases  of  part  of  the  polypoid 
growth)  that  seemed  to  occupy  the  region  under  the  body 
of  the  sphenoid  bone,  several  drops  of  the  officinal  tinc- 
ture of  the  chloride  of  iron.  The  injection  was  made 
through  a  long  steel  cannula  constructed  for  the  purpose 
and  caused  but  little  pain  at  the  moment  or  subsequently, 
although  when  used  some  time  before  upon  the  inferior 
turbinated  bone  a  great  deal  of  pain  was  excited.  This 
injection,  to  use  the  words  of  my  patient,  cured  the  asthma  ; 
it  seemed  to  have  gone  to  the  very  focus  of  the  whole  reflex 
irritation.  Although  Mr.  H.  was  obliged  afterward  to  travel 
extensively  through  the  state  upon  business,  exposing  him- 
self freely  to  the  severe  weather  that  prevailed  during  the 
last  winter,  still  there  was  no  return  of  the  asthmatic  cough  ; 
his  nights  were  undisturbed,  and,  apart  from  the  persistent 
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dyspepsia,  his  condition  was  uie  of  sound  health.  While 
the  nasal  catarrh  that  gave  rise  to  the  polypi  was  not  en- 
tirely removed,  the  injection  produced  at  once  such  an  effect 
that  the  pneumogastric  was  no  longer  excited,  and  the 
bronchial  muscles  remained  quiet.  In  what  this  effect  con- 
sisted is  not  at  all  plain.  The  tincture  may  have  destroyed 
some  particularly  sensitive  tissue,  and  thus  have  extirpated 
the  whole  cause  of  the  asthmatic  reflex. 

Of  course  such  injections  are  not  to  be  used  without  cau- 
tion, but  in  desperate  cases  energetic  measures  cannot  be 
avoided.  Galvano-cautery  might  have  been  equally  effi- 
cient with  the  injection,  but  its  action  would  have  been  more 

localized.  Not  long  since  Dr.  H.  N.  Spencer  of  St.  Louis 

reported  before  the  St.  Louis  Medico-Chirurgical  Society,  a 
case  of  nasal  polypus  operated  upon  by  himself,  in  which 
removal  of  the  growths  gave  prompt  relief  from  asthma. 
In  the  Berlin  Kliu  iscTte  Woc7ien§chrift,  Nos.  16  and  17, 
1881,  appears  a  paper  read  before  the  Berlin  Medical  Society 
by  Dr.  B.  Frankel,  upon  the  connection  between  asthma  and 
nasal  diseases.  In  this  paper  Yoltolini,  1871,  is  credited 
with  having  first  recorded  an  observation  upon  the  connec- 
tion between  asthma  and  nasal  polypus. 

Several  other  cases  are  cited  which  establish  the  fact  be- 
yond doubt.  Dr.  Frankel  also  calls  attention  to  the  fact 
that  asthma  accompanies  other  forms  of  nasal  disease,  that 
are  to  be  regarded  not  as  inflammatory  but  of  a  purely 
nervous  origin,  such  as  hay-asthma,  in  which  nasal  irrita- 
tion is  a  prominent  symptom.  However  we  may  explain 
the  pathology  of  this  interesting  reflex  disease,  the  fact  of 
its  existence  remains  indisputable. 


Alexis  St.  Martin,  the  Canadian  trapper,  who  has  served 
the  cause  of  physiological  science  so  well  by  means  of  the  gas- 
tric fistula  which  resulted  from  an  accidental  injury  many  years 
ago,  has  recently  died. 
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CASE  OF  FRACTURE  OF  THE  BAKE  OF  THE  SKULL 
— RECOVERY. 


By  H.  S.  Chubbuck,  M.  D.,  Elmiha.  N.  Y. 


Reported  before  the  Elmira  Academy  of  Medicine,  May  3,  1 881 . 


After  calling  attention  to  the  causes  and  symptoms  of  this  injury,  as  they 
are  laid  down  by  the  best  surgical  authorities,  Dr.  C.  gives  the  following 
history  of  a  case. — Ed. 


N  August  11  tli,  1880,  I  was  called  to  see  Ira  J.,  aged 


V_>/  4  years  and  2  months,  when  I  obtained  the  following 
history  :  At  9.30  that  morning,  while  the  horses  were  round- 
ing a  corner  at  full  speed,  he  was  thrown  from  a  high-seated 
wagon,  striking  upon  the  upper  part  of  left  temporal  region. 
He  was  unconscious  until  about  noon,  when  he  opened  his 
eyes  and  seemed  to  know  his  friends.  He  vomited  several 
times.  I  saw  him  at  3.45  p.  m.,  when  the  blood  was  flowing 
profusely  from  the  left  ear ;  pulse  small,  not  counted,  prob- 
ably about  one  hundred ;  pupils  contracted.  The  next  day 
he  was  delirious,  hemorrhage  from  the  ear  lessened  and 
finally  ceased  towards  evening. 

August  13th,  the  following  day,  a  colorless  discharge 
appeared ;  bowels  freely  opened.  The  next  three  or  four 
days  showed  little  change.  The  little  patient  was  restless 
and  seemed  comatose  ;  pulse  106  to  120  per  minute ;  respir- 
ation 30  to  36;  pupils  normal;  temperature  about  normal. 
The  discharge  from  the  ear  ceased  the  evening  of  August 
14th.  On  August  16th  he  was  rational  when  roused  ;  pupils 
normal ;  pulse  90 ;  temperature  97.6° ;  respiration  30  ;  sleeps 
most  of  the  time.  The  next  day  he  became  rational  and 
called  for  food.  Temperature  was  sometimes  a  little  ele- 
vated, but  usually  normal.  By  the  21st  he  was  looking 
better,  sleeping  quietly,  and  a  good  deal,  and  lay  with 
eyes  closed  when  awake  ;  took  milk  freely,  but  no  solid 
food  ;  pulse  from  90  to  120.  For  the  next  few  days  there 
was  little  change  except  that  he  grew  weaker.  Head  had 
been  somewhat  drawn  back.    On  September  3d  he  became 
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again  somewhat  delirious.  He  gradually  grew  worse,  so 
that  on  September  5th  he  was  more  feeble ;  appetite  gone  ; 
pupils  dilated  ;  temperature  higher  ;  pulse  140  ;  respiration 
40.  The  rise  of  temperature  was  temporary,  returning  to 
normal  in  a  day  or  two.  He  remained  practically  un- 
changed until  September  9th  when  all  the  symptoms  were 
improved,  but  the  mental  condition  was  quite  unsatisfac- 
tory ;  pulse  102  ;  respiration  28  ;  temperature  98°.  He  grew 
weaker,  so  that  the  pulse  could  hardly  be  counted ;  yet  it 
was  slow,  being  only  90.  Head  was  still  retracted ;  at  one 
time  pulse  fell  to  76,  and  respiration  to  20.  By  the  22  1  a 
slight  improvement  was  noticed.  Thence  his  improvement 
was  slow  but  sure,  so  that  on  October  1st  the  record  is, 
"all  symptoms  improving,  and  he  bids  fair  to  recover ;  he 
sleeps  and  eats  well ;  pulse  86  ;  respiration  30."  Two  days 
later  he  eat  in  the  dining  room  with  the  family.  Ten  days 
later  he  was  apparently  well,  yet  rather  weak.  I  have  seen 
him  occasionally  since  the  above  date.  No  paralysis  of 
the  facial  nerve,  but  on  a  carefnl  test  with  my  watch  at  the 
ear  I  think  there  is  a  partial  deafness  of  the  left  ear. 


The  Cleanliness  of  Electrodes. — In  the  New  York  Medi- 
cal Journal  for  June,  1881,  Dr.  Frank  P.  Foster  calls  attention  to 
the  general  neglect  of  cleanliness  in  the  matter  of  electrodes, 
and  remarks  that  cleanliness  may  be  secured  by  simply  provid- 
ing separate  coverings  for  use  with  each  patient,  and  by  choos- 
ing electrodes  so  fashioned  that  the  coverings  may  easily  be 
removed  from  them,  and  others  applied.  The  coverings  that 
are  used  with  any  particular  patient  may  be  kept  in  an  envel- 
ope, or  other  convenient  receptacle,  upon  which  the  patient's 
name  should  be  written.  Felt  is  an  excellent  material  for  cov- 
ering electrodes,  for  it  readily  imbibes  water,  and  keeps  wet  a 
long  time.  Indeed,  so  long  does  it  remain  moist  that  in  warm 
weather  it  is  apt  to  become  moldy  within  a  few  hours,  unless  it 
is  left  exposed  in  a  dry  place  after  having  been  used.  Such 
exposure  is  advisable  also  for  another  reason — if  the  wet  cov- 
erings are  at  once  put  back  into  the  instrument  case,  the  water 
that  evaporates  from  them  may  rust  any  articles  of  steel  that 
the  case  may  contain.  The  author  then  describes  several  forms 
of  electrodes  that  admit  of  readily  changing  their  coverings, 
and  that  may  be  made  by  practitioners  themselves  at  a  very 
trifling  expense. 
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AX  INTERESTING  CASE  OF  PARALYSIS  OF  THE 
SWEAT  CENTERS— COUP  DE  SOLEIL. 


By  Charles  H.  Hughes.  M.  D.,  St.  Louis. 


An  interesting  case  of  sudden  paralysis  of  the  sweat  secre- 
tion has  iust  come  under  observation  this  day,  July  23d,  which 
illustrates  and  confirms  the  views  heretofore  expressed  by  me 
as  to  the  paralysis  of  the  sweat  centers  being  the  primary  and 
essential  lesion  in  heat  prostration,  or  coup  de  soleil. 

Mr.  A.  M.  is  chief  bar-tender  at  Schneider's  Garden,  not  given 
to  drink,  but  having  to  be  long  on  duty  daily,  quite  frequently 
as  long  as  sixteen  and  seventeen  hours.  He  is  married,  aged 
about  28  years,  fair  complexioned,  blue  eyes,  light  hair,  medium 
stature  and  slender  build.  During  the  afternoon  of  Thursday, 
when  the  thermometer  was  above  102°,  he  sweat  most  profusely, 
when  the  perspiration  suddenly  stopped ;  headache  and  dizzi- 
ness appeared,  with  confusion  of  memory  and  thought  to  such 
a  degree  that  he  could  work  no  more.  He  consulted  me  at- 
about  6  P.  m.  on  Thursday,  presenting  the  above  symptoms, 
with,  in  addition,  a  quickened  and  labored  heart  beat,  a  radial 
pulse  of  120  and  small,  a  furred  tongue  and  an  universally  dry 
and  hot  skin;  his  temperature  reached  as  high  as  107°  Fah. 
Thirty  grains  of  bromide  of  potassium  and  minimum  doses  of 
jaborandi1  and  aconite  were  ordered  every  four  hours  until  he 
should  sleep.  A  warm  bath  and  a  dose  of  chloral  were  added 
to  this  treatment,  and  cold  water  cloths  were  applied  to  the 
head.  He  began  to  perspire  again  by  nine  o'clock,  and  by  ten 
was  asleep,  and  slept  till  morning. 

He  was  still  dizzy  and  had  headache  in  the  morning.  A  mer- 
curial cathartic  was  then  given,  and  the  bromide  and  jaborandi 

1.  Dr.  A.  J.  Steele,  of  this  city,  appears  to  have  made  the  first  suggestion 
(two  years  ago)  of  the  use  of  jaborandi  or  pilocarpin  in  sunstroke. 
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continued  at  six-hour  intervals  during  the  day.  Last  night  and 
nearly  all  day  yesterday  he  slept  well.  This  morning,  Saturday, 
he  felt  well,  perspired  well,  had  no  pain,  and  ate  a  hearty  break- 
fast, and  went  to  work  again  contrary  to  my  advice. 

At  eleven  a.  m.  he  came  to  me  with  absolutely  dry  and  hot 
skin,  dilated  pupils,  pain  in  the  kidneys,  scanty  urine,  mentally 
feeble  and  physically  prostrated.  He  trembled  and  twitched, 
and  could  neither  sit  still  nor  stand  up  alone,  and  had  to 
be  assisted  to  my  buggy  and  taken  home. 

The  cause  of  to-day's  recurrence,  the  thermometer  being  at  92° 
F.,  was  a  sudden  suppression  of  h  is  perspiration,  ivhich  took  place 
after  handling  the  soda  in  the  ice  room,  and  suddenly  cooling  his 
head  'while  perspiring,  Preceding  his  first  attack  he  never 
sweat  so  excessively  (he  snid)  in  his  life.  This  sweating  was  sup- 
pressed from  exhaustion  following  excessive  function.  The 
second  attack  followed  the  sudden  stoppage  of  a  feeble  perspi- 
ration by  cold. 

The  issue  of  the  case  is  uncertain,  but  its'cause  cannot  be 
misinterpreted.  It  is  another  confirmation  of  the  truth  I  have 
before  asserted  ftiat  the  essential  lesion  of  sunstroke  is  a  fail- 
ure of  the  sweat  centers. 

Sunday,  July  24th.  After  a  bath  last  night  and  six  minims  of 
tr.  verat.  viride  added  to  his  jaborandi  mixture,  his  temperature 
fell  to  102p  Fah.  A  dose  of  chlora1,  25  grs.,  10  p.  M.,  gave  him 
a  sound  sleep,  from  which  he  awoke  this  morning  with  a  normal 
pulse  and  temperature.  Some  pain  persists  in  the  head,  but  he 
is  tranquil,  free  from  muscular  twitchings,  can  stand  up  un- 
aided and  help  himself  a  good  deal,  and  is  psychically  clear, 
has  some  appetite,  and  had  a  spontaneous  movement  from  the 
bowels.  His  pupils  are  still  dilated,  however,  and  he  prefers 
the  recumbent  posture  in  bed ;  he  perspires  pretty  well,  and 
his  convalescence  appears  established. 

A  somewhat  similar,  though  less  severe  case,  has  been  under 
my  treatment  during  the  past  two  weeks,  in  the  person  of  Mr. 
Tyrrell,  railroad  engineer  at  the  Union  Depot,  in  which  the 
sweat  suppression  was  accompanied  with  incomplete  motor 
hemiplegia  and  some  tactile  anesthesia.  The  sweating  ceased, 
however,  from  prolonged  exposure  to  heat,  and  there  was  no 
recurrence  from  suppression  by  cold. 
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TWO   CASES   OF  PHTHISIS  PULMONALIS— SUDDEN 
DEATH  FEOM  RUPTURE  OF  PULMONARY 
ARTERY. 


ByWm.  T.  Hamilton,  M.  D.,  Mobile,  Ala. 


Steven  Nicholas,  aged  60  years,  and  a  native  of  one  of  the 
Mediterranean  islands,  admitted  to  hospital  early  part  of  May, 
had  been  sick  for  two  years  or  more.  I  had  seen  and  pre- 
scribed for  this  patient  several  times  in  my  dispensary  practice 
so  when  admission  was  made  into  the  hospital  I  was  pretty 
well  acquainted  with  the  case.  Upon  careful  examination, 
found  cavity  of  considerable  size  in  upper  portion  of  the  left 
lung ;  cough  very  troublesome  at  night ;  appetite  and  assimila- 
tion of  food  faulty.  Put  patient  upon  quiuia,  iron  and  strychnia 
for  tonic,  and  in  a  few  days  appetite  improved;  then  when 
stomach  would  bear  it  gave  him  cod  liver  oil  with  ether. 
Patient  improved  somewhat,  but  would  occasionally  have  vio- 
lent fits  of  coughing.  A  combination  of  the  bromides  with 
hyoscyamus  and  camphor  seemed  to  afford  the  most  relief  to 
this  trouble.  Patient  was  doing  tolerably  well,  with  the  possi- 
bility and  probability  before  him  of  enjoying  some  months  of 
passable  existence.  One  evening,  after  a  visit  to  a  friend  in  an 
adjacent  ward,  he  returned  to  his  bed  laughing  and  talking  in 
high  spirits  ;  a  slight  hemorrhage  was  excited ;  it  became  more 
violent;  straining  and  coughing  were  induced,  and  the  dark 
venous  blood  poured  out  in  a  perfect  torrent.  Any  treatment 
or  remedy  was  out  of  the  question,  and  death  closed  the  scene 
in  a  few  moments. 

CASE  NO.  2. 

Jesse  Williams,  negro,  aged  26,  was  admitted  to  the  hospital 
during  February  last.  Diagnosis,  syphilitic  phthisis ;  was  doing 
well  under  treatment  of  potass,  iodide  with  cod  liver  oil,  with 
due  attention  to  secretions,  and  like  the  case  just  narrated,  this 
patient  had  every  hope  of  some  months  of  life.  Was  called  on 
by  some  of  his  colored  brethren  and  sisters  one  evening,  and 
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from  their  association  some  mental  emotion  was  excited,  anger, 
fear  or  pleasure  ;  I  think  the  first.  Soon  after  his  company  left 
the  hospital  grounds,  in  truth,  it  was  but  a  moment  after,  a  vio- 
lent hemoptysis  was  excited  suddenly,  defying  ail  remedies. 
In  fact  there  was  hardly  time  to  administer  any  before  the  blood 
rushed  out  from  mouth  and  nostrils  with  overwhelming  force. 
Death  of  course  ensued  in  a  very  few  minutes.  An  autopsy 
was  made  in  this  case.  The  appearances  were  as  follows: 
Eight  lung,  upper  portion  of  upper  lobe  excavated  and  softened 
to  some  extent;  middle  lobe  consolidated;  lower  lobe,  toler- 
ably healthy  in  its  appearance.  Left  lung,  extensively  excavated 
in  its  upper  surface,  with  ulcerative  tracts  leading  down  into 
the  substance  of  the  lung,  which  had  involved  the  pulmonary 
artery  in  its  upper  branch,  going  to  the  upper  lobe,  ulcerated 
through,  and  caused  the  hemorrhage.  These  two  cases  occur- 
ring within  ten  days  of  each  other,  I  thought  a  little  out  of  the 
usual  order  of  things,  and  therefore  worthy  of  mention. 


Hindu  Plan  of  Purifying  Rooms. — Dr.  Fred.  J.  Mouatt, 
formerly  Professor  of  Medicine  in  the  Medical  College  at  Cal- 
cutta, says,  in  a  recent  letter :  The  Hindus  of  every  part  of  In- 
dia with  which  I  am  acquainted  have,  from  time  immemorial, 
possessed  a  means  of  purifying  the  atmosphere  of  their  rooms 
and  huts,  by  spreading  a  light  coating  of  a  mixture  of  earth 
containing  organic  matters,  on  their  walls  and  floors,  which  en- 
ables them  to  dispense,  to  a  considerable  degree,  with  ordinary 
ventilation.  The  process  is  called  "  leoping,"  and  is  usually 
performed  by  the  women  of  the  household.  With  a  view  to 
submit  this  proceeding  to  a  practical  test,  I  had  four  cells  in 
the  Presidency  jail  of  Calcutta,  each  containing  480  cubic  feet 
of  air  and  practically  unventilated,  carefully  prepared.  Two 
of  them  were  limewashed  throughout,  and  the  two  others 
"  leoped.*'  I  had  four  healthy  prisoners  locked  up  in  them  at 
night,  one  in  each  cell.  On  opening  the  cells  next  morning, 
the  two  which  were  limewashed  were  stuffy  and  offensive,  re- 
dolent of  the  peculiar  animal  odor  exhaled  by  native  prisoners 
in  such  circumstances.  The  two  others  were  as  fresh  and  pure 
as  if  no  one  had  slept  in  them. — Mecl.  and  Surg.  Reporter. 


130 


Editorial. 


[Aug.,  1881. 


EDITORIAL. 


SOCIETIES  FOR  THE  PRETENTION  OF  CRUELTY 
TO  ANIMALS. 

It  is  evident  that  a  change  is  gradually  coming  over  the  belief 
of  civilized  mankind  in  respect  to  the  true  position  of  the  infe- 
rior organic  world  as  to  its  proper  dignity  and  consideration. 
There  is  a  growing  tendency,  even  among  the  non-scientific,  to 
look  upon  the  despised  and  neglected  "  dumb  brute "  as 
deserving  at  least  of  compassion,  which  feeling  deepens  with 
the  biologist  into  a  recognition  of  allied  properties  and  capa- 
cities giving  rise  to  a  degree  of  actual  respect.  This  respect, 
it  must  be  borne  in  mind,  proceeds  from  no  sentimentality,  but 
from  an  assured  knowledge.  The  time  is  past  when  man,  lord 
of  creation,  can  arrogate  entire  independence  in  nature  as  well 
as  in  nobility  from  the  multitudes  of  animated  creatures  over 
which  he  is  supreme.  It  is  not  without  propriety  that  societies 
for  the  protection  of  animals  are  termed  humane  societies ; 
there  is  a  philosophical  fitness  in  the  appellation,  a  genuine 
insight  into  the  fundamental  principle  that  underlies  their 
organization  that  is  extremely  happy.  It  is  an  old  proverb, 
"The  merciful  man  is  merciful  to  his  beast,"  and  the  out- 
come of  an  education  based  thereon  naturally  is  to  develop 
and  strengthen  in  man  the  kindly  dispositions,  and  consequently 
to  help  to  insure  society  against  violence  at  the  hands  of  its 
own  members. 

The  medical  profession  is  the  more  particularly  interested  in 
noting  this  psychical  evolution,  inasmuch  as  it  at  once  aids 
its  own  proper  functions  and  is  a  noble  testimony  to  the  effi- 
ciency of  its  teachings.    We  may  reasonably  expect  that  in 
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communities  where  there  obtains  an  intelligent  regard  for 
animal  life  and  comfort,  human  life  will  be  the  more  reverenced, 
and  the  best  means  of  cherishing  it  will  be  assiduously  sought; 
there  sanitation  and  enlightened  practice  will  nourish ;  at  the 
same  time  it  must  be  acknowledged  that  the  influence  of  phys- 
iology, while  pointing  out  the  value  and  application  of  vivisec- 
tions, and  of  comparative  anatomy,  and  of  embryology,  while 
tracing  resemblances  and  analogies  throughout  the  whole  ani- 
mal kingdom,  has  been  the  cause  of  awakening  us  to  a  recogni- 
tion of  the  rightful  demand  of  the  lower  creation  upon  us  for 
greater  consideration  and  a  more  intimate  acquaintance.  For 
these  reasons  the  examination  of  the  work  and  scope  of  socie- 
ties for  the  protection  of  animals  may  well  occupy  a  place  in  the 
medical  journal.  Indeed,  for  the  same  reasons  they  appear  to  be 
constituted  the  proper  agencies  for  the  advocacy  and  promotion 
of  those  societies,  since  outside  discussion  is  likely  to  be  more 
or  less  confused  ;  witness  the  anti-vivisection  agitation  which, 
however,  happily  has  not  effectively  established  itself  in  prac- 
tical America.  When  petitions  for  the  abolition  or  prohibitory 
limitation  of  vivisection  were  presented  to  the  German  parlia- 
ment, they  were  referred  to  a  scientific  committee  which  pro- 
nounced them  uncalled  for  and  hostile  to  scientific  progress. 
Virchow,  speaking  for  the  committee,  declared  that  in  England, 
which  had  enacted  laws  (by  scientifically  irresponsible  parlia- 
mentary action),  agreeable  to  such  petitions,  there  had  been 
from  that  time  no  valuable  work  accomplished  in  physiology, 
The  history  of  any  great  movement  in  society  possesses  an 
exalted  interest.  That  of  the  development  of  the  principle 
which  produces  the  humane  society  as  its  flower  and  fruit  is  no 
exception.  The  rud,e  savage,  ranging  through  the  primeval  forest 
in  chase  of  prey  terrible  in  bulk  and  fierceness  of  attack, 
learned  to  prize  the  faithful  hound  that  knew  no  law  but  his 
master's,  and  in  his  service  scorned  wounds  or  death.  The 
cultured  citizen  of  to-day,  whose  mind  is  trained  to  penetrate 
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the  veil  of  nature,  recognizes  the  universal  laws  of  life ;  and, 
when  the  humblest  creature  writhes  and  bleeds,  feels  his  own 
nerves  thrill.  This  thoughtfulness  for  animals,  as  affecting  the 
many,  is  chiefly  of  modern  birth.  Even  yet  the  great  mass  of 
enlightened  humanity  is  not  prepared  for  its  full  exercise ;  we 
leave  out  of  mention  that  class  who,  through  inherent  brutality 
or  hopeless  ignorance,  will  say,  "the  beast  is  mine,  I  have  the 
right  t^  beat  it  as  I  please."  The  "consciences"  of  such  are 
bound  up  with  the  police  regulations,  and  have  no  existence 
outside  that  peremptory  volume;  for  them  the  heavy  hand  of 
the  law  is  the  only  instructor.  It  may  be  said  that  the  ancients 
represented  animals  as  thinking  with  ourselves  and  engaged 
in  like  pursuits.  ^Esop's  fables  held  attention  by  clothing 
familiar  creatures  in  the  garb  of  highest  reason.  But  this 
device  was  evidently  for  the  purpose  of  disguise ;  it  might  have 
been  made  inconvenient  for  the  moralist  to  have  attributed  di- 
rectly to  the  reigning  tyrant  what  fitted  neatly  upon  leo  and 
lupus.  The  adventures  of  Reinecke  Fuchs  and  fables  of  La 
Fontaine  in  more  recent  times  demonstrate  the  same  discre- 
tion. The  inventors  of  fairy  tales  with  speaking  birds  and 
beasts,  work  in  the  world  of  fancy,  as  the  pantomime  writer, 
catering  to  the  holiday  spirit,  travesties  the  actual  stage  of  life. 

In  all  these  displays  the  brutes  appear  merely  as  stage  prop- 
erties; they  submit  passively  to  be  tricked  out  in  costumes 
that  are  the  more  telling  because  of  their  very  incongruity. 
Biology,  with  its  theories  of  evolution  suggesting  a  vast  scheme 
of  metempsychosis  that  deduces  the  human  being  of  to-day 
instinct  with  divine  powers,  from  the  barely  sentient  proto- 
plasmic globule  curdled  in  seas  that  swathed  the  young  earth 
while  yet  pregnant  with  her  multitudinous  children — a  scheme 
that  embryology  shadows  forth  in  toe  history  of  the  growing 
germ — Biology  demands  a  real  dignity  for  the  brute  world ; 
even  those  who  turn  from  her  extremest'  oriental  reverence 
must  yet  regard  the  inferior  creation  with  a  degree  of  respect- 
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fill  awe.  Physiology  is,  in  a  way,  more  absolute  in  her  respect 
for  the  dumb  beast.  When  the  science  of  life  began  to  become 
a  science,  and  t  urned  to  the  study  of  the  phenomena  of  life,  where 
only  they  are  exhibited,  in  the  living  sentient  organism,  she 
claimed  a  most  intimate  relationship  between  the  structure  and 
functions  of  all  organized  beings.  She  demonstrated  the 
method  of  the  circulation  in  our  own  bodies  by  experiment 
upon  the  living  heart  and  vessels  of  the  deer;  she  studied  the 
nature  and  offices  of  the  human  juices  in  the  glands  and  ducts 
of  breathing  dogs  and  cattle;  the  clue  to  the  mysteries  of  the 
nerves  and  centers  she  sought  in  the  simian  brain  ;  victims 
writhe  in  the  laboratory  in  obedience  to  the  Will  that  created 
our  own  bodies  from  the  common  dust,  that  punishes  ignorance 
without  pity,  that  allows  but  one  certain  method  of  getting 
understanding,  and  that  is  through  actual  observation. 

It  is  plain  that  from  the  constitution  of  the  human  mind 
society,  in  self-defense,  must  suppress  all  wanton  cruelty 
towards  animals,  but  at  the  same  time  it  is  equally  evident  that 
some  suffering  is  necessarily  inflicted.  All  coercion  of  the 
brute  for  our  own  particular  benefit  is  cruel,  whether  it  be 
the  caging  of  a  bird  or  the  harnessing  of  a  horse ;  but  this  is 
an  utilization  of  the  animal  powers  for  a  definite  and  sufficient 
end.  It  is  the  wanton  exercise  of  our  dominion,  the  infliction 
of  suffering  merely  to  gratify  the  brutal  side  of  human  nature, 
that  must  be  suppressed.  The  fallacy  of  the  arguments  of  the 
anti-vivisectionists  has  already  been  pointed  out ;  it  is  unfor- 
tunate that  they  should  press  such  extreme  views,  which  can 
only  excite  the  hostility  of  science  and  arouse  doubt  in  the  mind 
of  the  masses,  just  at  this  time  when  a  union  of  all  forces  is 
needed.  Th«  profession  has  passed  through  a  similar  experi- 
ence in  the  matter  of  dissection.  For  centuries  the  study  of 
anatomy  was  anathematized;  "it  was  brutalizing,  it  was  sacre- 
ligious,  it  was  utterly  abominable."  Vesalius,  the  father  of 
anatomy,  pursued  his  studies  in  a  cell  with  bolted  doors,  and  in 
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constant  peril  of  bis  life.  The  doctors'  riot  is  still  fresh  in  the 
memory  of  New  York  City,  when  a  medical  college  with  its 
students  was  besieged  by  a  frenzied  mob,  and  was  only  saved 
from  successful  assault  by  the  appearance  of  the  military. 
Since  the  study  of  anatomy  has  been  duly  legalized,  has  the 
medical  profession  exhibited  a  carelessnes  for  the  sanctity  of 
the  human  body?  is  it  any  the  less  solicitous  for  the  accom- 
plishment of  cures  1  Let  the  rapid  advance  of  sanitary  science 
and  conservative  surgery-  reply.  A  curious  instance  of  gross 
and  most  extraordinary  inconsistency  is  afforded  by  the  British 
government,  which  does  not  hesitate,  under  various  specious 
colors,  to  sacrifice  thousands  of  human  beings  in  wars  for 
mere  self-aggrandizement;  while  in  almost  the  same  breath  that 
issues  the  edicts  of  slaughter,  it  declares  the  free  pursuit  of 
experimental  physiology,  that  involves  the  wounding  and  kill- 
ing of  dogs,  cats  and  frogs,  to  be  hideous  and  unlawful.  Peers 
and  commons  of  the  mighty  empire  pale  at  the  thought  of  a 
frog  dosed  with  curare,  and  only  revive  upon  receipt  of  tele- 
grams announcing  the  slaughter  of  a  few  thousand  Zulus  or 
Afghans. 

In  the  United  States  the  suppression  of  wanton  cruelty, 
though  well  advanced,  is  yet  far  from  being  complete.  Socie- 
ties are  required  in  every  community  to  work  under  a  common 
organization  and  badge.  The  whole  country  should  feel  in 
every  corner  the  presence  of  this  civilizing  force.  It  is,  in  fact, 
a  matter  of  police,  and  should  be  so  regarded.  But  few  of  the 
states  have  failed  to  respond  to  the  demand  of  society,  that 
laws  should  be  passed  for  the  prevention  of  cruelty  to  ward  those 
who  have  no  voice  with  which  to  petition  aloud.  Even  in  the 
territory  of  New  Mexico  an  order  has  been  issued  prohibiting 
dog  and  cock  fighting  as  a  practice  unworthy  a  civilized  people. 
But  state  laws  alone  are  not  sufficient.  They  are  enacted,  and 
the  matter  languishes  for  lack  of  steady  and  determined  prose- 
cution.   This  duty  is  assumed  by  the  humane  societies,  volun- 
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tary  associations  of  those  who  recognize  the  necessities  of  the 
case  and  unselfishly  come  forward  to  assume  the  duty,  and 
often  arduous  labors  of  supervising  the  enforcement  of  the 
law.  They  act  in  harmony  with  the  police  force,  of  which  they 
practically  form  a  part.  Many  of  our  cities  already  possess 
local  societies.  In  St.  Louis  the  old  society  has  been  reorgan- 
ized, and,  thanks  to  the  zeal  and  liberality  of  some  of  our  citi- 
zens, has  been  put  upon  an  active  footing.  It  has  already 
accomplished  much,  and  its  officers  are  gratified  to  find  such  a 
hearty  co-operation  on  the  part  of  the  general  public  and  intel- 
ligent appreciation  of  their  services.  The  city  press  has  most 
freely  lent  its  powerful  aid,  and  it  is  expected  that  this  western 
organization  will  be  enabled,  by  the  generosity  of  its  sup- 
porters, to  fairly  meet  the  efforts  of  those  older  ones  of  the  East, 
even  with  the  indomitable  and  renowned  Bergh  at  their  head. 

The  object  of  the  association  is  not  merely  the  enforcement 
of  the  law,  but  the  education  of  the  people  so  that  the  necessity 
of  the  law  will  be  recognized  clearly,  and  so  all  serious  opposition 
vanish.  In  the  transportation  of  live  stock  much  is  to  be 
accomplished.  It  is  believed  that  animals,  wearied  and  wor- 
ried by  long  carriage  without  proper  care,  are  unfit  for  food, 
and  that  their  meat  is  productive  of  disease.  Here  is  conse- 
quently a  fruitful  field.  The  slaughter  of  birds  at  shooting 
matches,  under  the  cover  of  sport,  although  practiced  by  edu- 
cated gentlemen,  nevertheless  is  wanton  cruelty.  No  other 
end  is  gained  than  a  public  proof  of  dexterity,  which  certainly 
could  be  had  at  less  cost  of  suffering,  and  to  the  public  moral- 
ity, since  it  cannot  be  gainsaid  that  all  wanton  cruelty  is  op- 
posed to  our  civilization.  Tlie  greater  the  publicity  the  greater 
the  offence.  The  gentleman  sportsman  afield  has  other  ends, 
in  view  than  mere  killing  of  game ;  the  healthful  exercise,  the 
refreshing  scenery  and  pure  air;  these  are  more  his  objects. 
The  pot  hunter  who  is  guilty  of  the  esthetic  crime  of  pepper- 
ing a  covey  huddled  under  a  bush,  or  sweeping  *off  a  flock  of 
ducks  on  the  water,  has  at  least  the  plea  of  necessity. 
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It  is  to  be  hoped  that  the  profession,  cognizant  as  it  is  of  the 
great  powers  that  move  the  social  world,  and  familiar  with  the 
tremendous  cumulative  effects  of  small  causes  operating  upon 
the  sensitive  human  organization,  will  lend  its  hearty  support 
and  puissant  aid  to  the  cause  represented  by  the  humane 
society  for  the  prevention  of  cruelty  to  animals. 


PHYSICAL  EDUCATION  AXD  HYGIENE  IN  COLLEGE. 

It  has  always  been  a  subject  of  interest,  not  only  to  physi- 
cians, but  to  thoughtful  men  in  other  professions,  to  determine 
the  most  efficient  means  of  securing  the  mens  sana  in  corpore 
sano,  which  is  essential  for  the  efficient  and  successful  dis- 
charge of  life's  duties  and  responsibilities.  Sometimes  the 
training  of  the  body,  the  development  of  muscular  force,  has 
claimed  attention  as  being  almost  paramount  to  the  discipline 
of  the  mind.  In  almost  all  our  colleges  and  schools  of  high 
grade,  gymnasia  have  been  erected,  and  apparatus  provided, 
by  means  of  which  the  students  have  been  encouraged  to  take 
regular  exercise.  In  some  institutions,  provision  has  been 
made  for  having  such  exercises  carried  on  under  the  direction 
of  competent  instructors,  and  in  some  all  the  students  have 
been  subjected  to  rigid  military  discipline.  ^ 

Where  the  matter  has  been  left  at  the  option  of  the  students, 
the  result,  has  not,  as  a  rule,  been  satisfactory.  The  exercise 
has  been  taken  fitfully,  sometimes  in  excess  and  sometimes 
neglected.  The  men  who  were  most  assiduous  in  their  gym- 
nastic practice  were  generally  those  who  needed  it  least ;  and 
the  close  students,  who  would  have  been  most  helped  by  daily 
moderate  exercise,  neglected  it  entirely. 

During  a  recent  visit  to  the  East,  an  opportunity  occurred  of 
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seeing  some  of  the  class  exercises  in  gymnastics  at  Amherst 
College,  and  of  learning  something  of  the  results  secured  by 
the  systematic  attention  paid  to  physical  education  and  hygiene 
as  a  regular  department  of  the  college  work. 

We  are  indebted  to  Prof.  Edward  Hitchcock,  for  copies  of 
his  "  Report  of  Twenty  Years7  Experience  "  in  this  department, 
from  which  we  have  gathered  some  items  that  seem  to  us  of  in- 
terest and  importance. 

In  the  early  years  of  the  work  of  this  department,  all  the 
students  were  expected  and  required  to  take  part  in  the  heavy 
gymnastic  work ;  but  it  was  soon  found  that  this  became  irk- 
some, and  to  many  of  the  class  positively  injurious.  Instead  of 
these  heavy  exercises,  those  with  light  wooden  dumb-bells 
were  introduced  for  class  work,  as  it  was  found  that  "the  ne- 
cessary muscular  waste  and  development  for  healthful  study" 
could  be  better  secured  thus  than  by  heavy  work.  At  the 
same  time  provision  is  made  for  those  who  have  a  natural  in- 
clination to,  and  can  profitably  take  part  in  the  heavy  gymnas- 
tics ;  and  among  the  feats  performed  by  some  of  the  students 
at  the  gymnastic  exhibitions  were  some  that  would  not  have 
been  discreditable  to  men  who  make  their  muscular  develop- 
ment a  leading  object  in  life. 

The  time  given  to  class  gymnastic  exercise  of  late  has  been 
the  early  evening  when  the  day  has  been  spent  in  study,  and 
both  mind  and  body  demand  physical  exercise.  "  Besides  this,'7 
says  the  professor,  "the  relief  to  the  eyes  at  this  hour  of  the 
twenty-four  is  no  inconsiderable  reason  why  the  twilight  hour 
is  considered  by  us  as  the  appropriate  and  valuable  one  for 
gymnastic  exercise.'7  These  class  exercises  consist  in  such  a 
series  of  movements,  made  with  a  wooden  dumb-bell,  weighing 
about  one  pound,  in  each  hand,  as  shall  bring  into  vigorous, 
though  not  severe  exercise,  every  voluntary  muscle  of  the 
body.  The  movements  are  timed  to  music,  and  are  performed 
in  unison  by  the  whole  class  under  the  guidance  of  a  leader. 
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Twenty  to  thirty  minutes  a  day  are  all  that  are  required  ;  and 
such  exercises,  including  stepping  exercises  and  marching,  have 
"  been  proven  in  Amherst  College  for  twenty  years  a  means  of 
greatly  promoting  the  health  of  the  students." 

But  physical  culture  there  means  more  than  mere  muscular 
exercise.  u  It  includes  cleanliness  of  skin,  attention  to  stomach 
and  bowels,  relaxation  from  daily  mental  work,  freedom  from 
certain  kinds  of  petty  discipline,  but  with  so  much  requirement 
and  restraint  as  will  give  coherence,  respect  and  stability  to 
the  methods  of  maintaining  health  and  the  men  employing 
them.7' 

With  regard  to  the  results  of  the  work  in  this  department, 
there  are  several  points  of  marked  interest.  The  number  of 
students  with  reference  to  whom  data  have  been  given  is  2,100. 
The  records  show  that  25.26  per  cent,  of  the  students  entered 
during  the  several  years  in  the  several  classes  (not  that  per 
cent,  of  the  individual  students),  have  been  absent  from  all  col- 
lege duties  for  more  than  two  consecutive  days  during  term 
time  on  account  of  sickness.  One  point  to  which  the  professor 
calls  special  attention  is  the  decrease  in  the  per  cent,  of  stu- 
dents sick  as  the  classes  advance.  Thus  the  per  cent,  of  sick 
men  in  the  Freshman  classes  has  been  29.30  ;  that  of  the  Senior 
classes  only  19.05. 

The  time  lost  by  sickness,  as  averaged  on  all  the  students,  is 
2.65  days  per  annum ;  the  time  actually  lost  by  the  sick  men  has 
been  10.39  days  on  the  average. 

As  to  the  number  of  students  who  have  been  obliged  to  give 
up  their  collegiate  course  by  reason  of  ill-health,  there  have 
been  48  d"ut  of  the  2,106  individuals  enrolled,  or  2.27  per  cent. 
Colds,  pneumonia,  bronchitis,  etc.,  constitute  37.4  per  cent,  of 
the  cases  of  illness. 

A  comparison  with  the  laws  of  viability  or  life  expectation,  as 
established  by  the  statistics  of  insurance  companies  and  census 
tables,  indicates  an  exceptionally  favorable  condition  in  the  life 
of  students. 
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Professor  Hitchcock  has  taken  pains  to  ascertain  the  propor- 
tion of  students  who  use  tobacco.  The  definition  of  a  tobacco 
user  as  given  in  the  report  seems  to  us  to  be  rather  too  sweep- 
ing. "  A  man  is  called  a  tobacco  user  if  he  ever  can  or  does 
smoke  a  pipe,  a  cigar  or  cigarette,  or  chew  tobacco  with  pleas- 
ure to  himself."  Some  men  can  smoke  with  pleasure,  and  have 
done  so  even  habitually,  yet  do  not  smoke  at  all. 

The  percentage  for  all  College  years  is      -      -  28.92 
"         "  "      Seniors,        ....  39.00 

"  "  "     Juniors,    -  -       -  31.28 

"  "  "      Sophomores,        -       -       -  25.78 

"  "  "      Freshmen,        -       -       -  19.64 

The  query  suggested  is :  does  it  increase  in  all  classes  of 
society  in  this  or  a  similar  ratio  ?" 

Careful  measurements  have  been  made  of  749  students  on 
entering  and  at  the  close  of  each  year  of  their  college  course. 
These  measurements  include  weight,  height,  chest  girth,  arm 
girth,  fore-arm  girth,  lung  capacity.  Of  the  number  measured, 
26.15  per  cent,  showed  an  increase  in  all  the  items  ;  47.39  per 
cent,  showed  some  of  the  same  measurements  at  the  close  of 
their  course  as  at  the  beginning ;  while  53.40  per  cent,  showed 
one  or  more  items  less  at  the  close  of  the  course  than  at  the 
beginning. 

Instruction  is  given  to  the  students  in  the  laws  of  health, 
and  in  anatomy  and  physiology,  by  means  of  text-books  and 
lectures,  and  illustrative  models,  of  which,  a  very  choice  collec- 
tion has  been  secured  to  the  college  during  the  last  few  years. 

The  lectures  on  health,  which  are  given  at  the  commence- 
ment of  the  course,  are  made  to  apply  directly  to  the  practical 
affairs  of  student  life,  u  such  as  exercise,  food,  use  of  alcohol 
and  tobacco,  care  of  the  eyes,  the  relation  of  body  to  mind,  and 
kindred  matters." 

The  professor  feels  "  warranted  in  saying  that  some  of  the 
vices  so  incident  to  young  men,  are  comparatively  rare  among 
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our  students.  Perhaps  this  is  due  largely  to  the  moral  and  re- 
ligious influences  of  the  college ;  but  we  believe  it  is  not  boast- 
ful to  say  that  it  is  in  part  owing  to  the  regular  habits  of  physi- 
cal exercise  and  recreation,  and  instruction  in  the  department 
of  physical  education  and  hygiene,  and  to  instruction  given 
here  on  subjects  of  great  importance  to  young  men,  and  yet 
too  often  entirely  ignored." 

The  time  is  not  far  off  when  every  college  in  the  country 
will  see  the  necessity  of  making  direct  provision  for  the  physi- 
cal as  well  as  the  intellectual  development  and  training  of  its 
students. 


SODIO-COBALTIC  NITRITE— A  NEW  RE-AGENT  FOR 

POTxVSSIUM. 


A  saturated  solution  of  sodium  nitrite,  when  mixed  with 
cobaltous  nitrate,  and  enough  acetic  acid  to  slightly  acidulate, 
forms  a  clear  solution.  When  this  is  added  to  a  salt  of  potas- 
sium in  aqueous  solution,  a  precipitate  of  tri-potassic  cobaltic 
nitrite  falls,  instantly  in  concentrated  solutions ;  after  some  time 
in  very  dilute.  The  presence  of  calcium,  magnesium,  barium, 
strontium  or  lithium  does  not  interfere.  Ammonium,  caesium, 
and  rubidium  form  precipitates.  The  utility  of  the  re-agent  for 
quantitative  determinations,  has  not  yet  been  established.  It 
is  not  necessary  to  convert  the  potassium  into  a  chloride,  for 
the  re-action  appears  to  occur  equally  well  with  sulphate, 
phosphate,  acetate,  nitrate  or  chloride.  c. 
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A  Text-Book  of  Practical  Medicine,  with  particular  reference  to  Physi- 
ology and  Pathological  Anatomy.  By  Dr.  Felix  vox  Niemeyer.  Trans- 
lated from  the  eighth  German  edition,  by  By  Geo.  H.  Humphreys.  M.D.. 
etc.,  and  Charles  E.  Hackley,  M.  D.,  etc.  Revised  Edition.  2  Vols. 
UTew  York:  D.  Appleton  &  Company.  1881.  8vo..  pp.  767,  pp.  861.  Cloth, 
$9.00. 

Probably  no  writer  of  the  present  day  has  exercised  a  more 
decided  influence  upon  the  medical  profession,  or  has  done 
more  to  modify  the  prevailing  views  of  pathology,  than  has  Dr. 
Niemeyer.  No  name  is  more  frequently  quoted  by  medical 
lecturers  or  writers. 

Every  thorough  student  of  medicine  feels  it  to  be  a  necessity 
to  have  on  his  book-shelf  Niemeyer's  text-book,  either  in  the 
original  or  translation ;  and  though  some  of  his  views  are  not 
accepted  now  by  many  of  the  leaders  of  the  profession,  there 
is  no  other  work  that  has  been  so  generally  accepted  as  a  relia- 
ble guide  to  the  study  of  disease. 

The  present  American  edition  is  prepared  by  the  same  gen- 
tlemen who  translated  the  former  edition.  The  whole  work  has 
been  carefully  revised.  They  have  made  use  of  the  last  Ger- 
man edition,  published  under  the  editorship  of  Prof.  Seitz.  All 
changes  from  the  text  of  the  old  translation,  as  well  as  addi- 
tions made  by  the  translators  from  other  sources,  which  we  find 
in  nearly  every  section,  are  enclosed  in  brackets  so  as  to  indi- 
cate plainly  points  that  may  be  found  to  vary  more  or  less  from 
the  previous  edition.  This  revision  by  the  translators  has  evi- 
dently been  done  with  great  care,  and  the  profession  are  under 
obligations  to  these  gentlemen  for  the  painstaking  fidelity  which 
they  have  displayed  in  this  work. 

The  mechanical  execution  of  the  work  is  very  satisfactory,  as 
we  always  find  that  which  comes  from  this  publishing  house. 

What  Every  Mother  Should  Know.  By  Edward  Ellis,  M.  D.  Phila- 
delphia: Presley  Blakiston.    1881.    16mo. ;  pp.132;  cloth,  75  cents. 

A  little  volume  which  will  be  of  service  to  some  mothers  by 
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assisting  them  to  observe  intelligently  their  own  children,  and 
enabling  them  to  protect  those  children  against  the  dangers  to 
which  infant  life  is  exposed. 

Its  value  is  impaired  by  some  carelessness  in  proof-reading. 
For  instance,  on  page  46,  we  note :  "  In  convulsions  during 
teething,  hydrate  Of  chloral  in  four-grain  doses,  for  a  child  eight 
years  old  is  useful."  It  has  not  been  generally  understood  that 
children  eight  years  old  were  liable  to  convulsions  during 
teething:  on  the  other  hand,  if  years  is  a  misprint  for  months, 
it  is  certainly  a  serious  question  whether  it  is  best  to  advise 
mothers  to  administer  "four-grain  doses"  of  chloral,  even 
though  advised  to  consult  a  medical  man  ki  whenever  practi- 
cable to  obtain  advice  in  these  cases." 

In  general,  the  suggestions  made  as  to  the  care  of  infants  are 
very  judicious,  and  the  general  tendency  of  the  book  is  to  dis- 
courage lay  medication,  advising  the  mother  to  avail  herself  of 
competent  professional  advice  whenever  any  serious  ailment 
appears,  and  giving  such  indications  as  will  enable  the  mother 
to  judge  with  a  good  degree  of  accuracy  whether  it  is  neces- 
sary to  call  on  her  physician. 


Index-Catalogue  of  the  Library  of  the  Surgeox  Generai/s  Office, 
United  States  Army,  Authors  and  Subjects.  Vol.11.  Berlioz — Choi  as. 
Washington:  Government  Printing  Office.    1881.    Quarto;  pp.990. 

The  second  volume  of  this  invaluable  work  that  is  being  pre- 
pared under  the  direction  of  Dr.  Billings,  includes  the  titles 
from  Berlioz  to  Cholas,  and,  as  stated  in  the  note  at  the  com- 
mencement of  the  volume,  contains  u  12,459  author-titles,  repre- 
senting 4,934  volumes  and  9.810  pamphlets.  It  also  includes 
11,550  subject-titles  of  separate  books  and  pamphlets,  and 
37,310  titles  of  articles  in  periodicals." 

When  this  work  is  completed,  it  will  be  the  most  perfect  cata- 
logue of  medical  literature  in  this  or  any  other  country.  The 
care  and  fidelity  shown  in  the  preparation  of  these  volumes  are 
most  commendable.  Dr.  Billings  is  executing  a  work  which 
will  be  an  enduring  memorial  to  himself  and  an  honor  to  the 
medical  profession  of  America.  It  is  to  be  hoped  that  Con- 
gress will  supply  the  necessary  funds  to  carry  the  work  to 
completion  as  rapidly  as  possible. 
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Sewer  Gas  and  its  Dangers,  with  an  Exposition  of  Common  Defects  in 
House  Drainage,  and  Practical  Information  relating  to  their  Remedy.  By 
George  Preston  Brown.  Chicago:  Jansen,  McGlurg  &  Company.  1881. 
IGmo.;  pp.  242.    Cloth,  $1.25. 

This  little  work  of  twelve  chapters  is  well  calculated  to  direct 
attention  to  the  manifold  dangers  to  health  of  defective  house 
and  municipal  drainage.  It  is  a  forcible  and  apparently  faithful 
portrayal  of  conditions  which  came  under  the  author's  per- 
sonal observation  in  Chicago  during  the  past  year  or  two. 
The  work  is  illustrated  with  cuts  and  plates  which  exhibit  at 
a  glance  the  perils  detailed  in  the  letter  press. 

While  the  work  will  serve  an  admirable  purpose  in  drawing 
public  attention  to  a  great  and  insidious  evil,  and  should  be 
widely  read  on  this  account,  yet  the  author  is  scarcely  successful 
and  trustworthy  in  his  advice  as  to  how  to  ward  off  the  dangers 
described;  as,  for  instance,  in  plate  II,  entitled  "  House  drain- 
age as  it  should  be,"  it  is  difficult  to  see  what  possible  good  end 
can  be  subserved  by  the  catch  basin.  It  should  be  regarded  as 
both  useless  and  dangerous,  and  for  this  reason  the  counsels  of 
a  Philbrick  or  a  Waring  as  to  means  of  obviating  sewer  gas 
dangers  are  to  be  preferred  to  those  of  the  author. 

The  book  is  handsomely  presented  by  the  publishers,  com- 
prising a  fine  quality  of  paper,  excellent  clear  type,  is  clean  and 
free  from  typographical  errors,  and  altogether  reflects  great 
credit  on  the  house  from  whence  it  issues.  g.  h. 

The  Chemistry  of  Medicines,  Practical.  A  text  and  reference  book  for 
the  use  of  students,  physicians  and  pharmacists.  By  J.  U.  Lloyd,  Pro- 
fessor of  Chemistry,  etc.,  etc.,  etc.,  Cincinnati.  Second  edition.  Cin- 
cinnati: Bobert  Clarke  &  Co.    12mo.;  pp.  451.    Price,  cloth,  $2.75. 

The  rapid  sale  of  the  first  edition,  and  the  prompt  issue  of 
a  second  one,  improved  in  many  respects,  shows  that  there  is  a 
steady  demand  for  a  work  of  this  kind,  and  that  it  fills  a  place 
not  before  occupied  by  others.  The  peculiar  arrangement  of 
some  of  its  parts,  (such  as  the  alphabetical  enumeration  of  all 
the  acids,)  makes  it  very  convenient  as  a  work  of  reference, 
but  less  suitable  to  serve  as  a  text-book  to  follow  the  course  of 
lectures  in  colleges.  To  pharmacists  and  physicians,  however, 
who,  from  any  cause,  were  prevented  from  paying  more  than  a 
passing  attention  to  chemistry,  this  work  offers  great  advan- 
\ 


144 


Book  Review 8  and  Notices. 


[Aug.,  1881. 


tages.  In  simple  language,  free  from  theorizing,  it  presents  a 
number  of  items  of  practical  information  in  regard  to  the  im- 
portant subjects,  while  it  omits  much  unnecessary  material, 
which  would  prove  interesting  only  to  the  minority  of  readers. 

c. 

Lectures  Upon  Diseases  of  the  Rectum,  and  the  Surgery  of  the 
Lower  Bowels.  By  W.  H.  VanBuken,  M.  1).,  LL.  D.,  (Yalex.)  New 
York:  D.  Appleton  &  Co.    1881.    8vo.;  cloth.    Price,  $3.00. 

This  is  a  second  edition  of  the  volume  of  lectures  published 
in  1870.  The  first  edition  had  an  immense  popularity;  there 
were  very  few  even  tolerably  postea  physicians  in  the  land  who 
had  not  read  it.  The  present  volume  is  greatly  improved,  en- 
larged, and,  to  a  considerable  extent,  re-written.  It  deserves 
the  title  of  a  treatise  more  than  many  of  the  more  pretentious 
volumes  put  forth  under  that  name. 

The  cast  of  the  lectures  is  materially  altered.  In  the  first 
edition  there  were  only  eight,  whereas  in  the  new  volume  there 
are  twelve.  This  enlargement  gives  room  and  opportunity  for 
the  elaboration  of  certain  subjects  that,  in  the  first  edition, 
were  too  briefly  treated.  Eeviewing  the  book  by  chapters  (or 
lectures),  we  will  have  opportunity  to  note  some  of  the  main 
features  that  have  been  altered. 

As  in  the  first  edition,  we  find  Lecture  I.  devoted  to  a  consider- 
ation of  pruritus  ani,  erythema,  herpes,  chronic  eczema,  eczema 
marginatum,  oxyuris  vermicularis,  or  thread-worm,  hemor- 
rhoids, varieties,  causes,  pathological  anatomy,  external  hemor- 
rhoids. The  main  change  to  be  noted  in  this  lecture  is  the  in- 
troduction of  two  excellent  wood-cuts,  after  Esraarch  and 
Froriep,  illustrative  of  the  pathological  anatomy  of  piles.  Lec- 
ture II.  is  devoted  to  internal  hemorrhoids,  and  to  the  treat- 
ment of  piles  in  general,  as  is  the  case  in  the  first  edition.  The 
author  still  recommends  strangulation  by  the  ligature,  as  the 
safest,  surest,  and  most  manageable  procedure,  though  the 
actual  cautery,  especially  with  anesthesia,  and  the  irnx>roved 
methods  of  employing  it,  places  this  method  nearly  on  a  par 
with  that  of  the  ligatures.  Concerning  the  method  of  cure  by 
injection,  we  quote  from  p.  42:  "From  the  experience  I  have 
been  able  to  gather,  I  should  say  that  the  injection  of  a  hemor- 
rhoid still  soft  throughout,  and  situated  well  above  the  sphinc- 
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ter,  with  a  weak  solution — say,  one  grain  of  the  pure  acid 
(carbolic),  to  ten  minims  of  water — will  probably  cause  the 
tumor  to  shrink  without  sloughing  or  ulceration,  and  with  but 
trifling  pain  ;  and  that,  by  careful  repetition  of  the  operation  at 
intervals,  both  piles  and  prolapse,  in  cases  of  moderate  grav- 
ity, may  be  cured  without  confinement  to  bed.  But,  where  a 
stronger  solution  is  used,  sloughing  is  likely  to  occur,  and  if 
the  inflamed  parts  come  within  the  grasp  of  the  sphincter, 
great  suffering  may  ensue." 

Prof.  E.  Andrews,  of  Chicago,  who,  it  will  be  remem- 
bered, collected,  in  1879,  some  thousands  of  cases  of  piles 
treated  by  the  carbolic  acid  injection,  is  accredited  to  St. 
Louis,  in  a  foot-note,  and  concerning  the  conclusions  drawn 
from  these  cases  by  him,  our  author  thinks  that  they  are  not 
such  as  to  tempt  us  to  abandon  safe  and  well-known  methods 
without  further  trial.  It  should  be  noted  in  this  connection, 
we  think,  that  many  patients  will  submit  to  the  injecting  pro- 
cess, even  with  the  prospects  of  pain,  who  will  absolutely  re- 
fuse the  treatment  by  ligature  ;  and,  moreover,  the  fact  that  the 
latter  procedure  involves  detention  away  from  business  is,  to 
many,  an  insurmountable  obstacle.  The  only  pain  we  have  ever 
seen  come  of  this  operation,  was  quickly  quieted  with  a  hypo- 
dermic injection  of  morphine.  Indeed,  any  operation  to  which 
patients  readily  submit  in  the  early  stages  of  this  very  trouble- 
some disease,  even  though  it  involves  some  pain,  is  an  acquisi- 
tion too  valuable  to  the  surgeon  to  be  lightly  thrown  aside ; 
and  we  think  it  is  to  be  regretted  that  the  method  of  proce- 
dure in  this  operation  is  not  described  in  a  work  that  will 
greatly  shape  and  mould  professional  opinion  in  this  country. 

There  is  very  little  prospect  that,  in  the  treatment  of  piles, 
the  ligature  will  ever  have  a  serious  rival.  A  hemorrhoidal 
tumor  is  almost  exclusively  a  matter  of  blood-vessels;  and  the 
ligature  is  without  rival  in  the  treatment  of  such  disorders. 

The  use  of  the  actual  and  potential  cauteries,  the  clamp  and 
cautery,  and  their  place  in  the  surgery  of  this  form  of  rectal 
disease,  are  ably  and  fully  discussed. 

Lecture  III.  treats  of  prolapsus  ani  much  more  fully  and  thor- 
oughly than  in  the  first  edition,  and  is  illustrated  with  some 
excellent  wood-cuts.  Noticeable  features  in  this  lecture  are 
the  clear  and  practical  distinction  drawn  between  the  different 
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forms  of  prolapse,  and  the  pains  taken  to  indicate  the  liability 
to  open  the  peritoneal  sac  in  any  cutting  operation  for  the  relief 
of  the  complete  form.  The  author  thinks  that  we  should 
stand  ready  to  open  the  bowel  in  these  hopeless  cases,  where 
there  is  prolapse  with  invagination,  as  has  been  done  by 
Hutchinson,  Marsh,  Ashhurst,  etc. 

Lecture  IV.,  on  polypus  and  benign  tumors,  is  one  of  the 
most  admirable  in  the  \*hole  book,  partly  by  reason  of  its  com- 
pleteness, but  mainly  because  it  has  made  a  most  excellent  pre- 
liminary to  the  study  of  malignant  growths  of  the  rectum. 

Lectures  V.,  on  abscess ;  VI.,  on  fistula  in  ano;  VII..  on  fis- 
sure or  irritable  ulcer  of  the  rectum  ;  IX.  and  X.,  on  benign  stric- 
ture of  the  rectum,  are  all  very  considerably  re-written  and  en- 
larged from  the  first  edition,  and  are  replete  with  valuable  infor- 
mation that  will  be  eagerly  read  and  appreciated  by  the  profes- 
sion. On  one  subject  the  author  has  changed  his  opinions 
entirely,  viz.,  syphilitic  stricture  of  the  rectum ;  for,  whereas 
he  totally  denied  the  existence  of  stricture  caused  by  true  syph- 
ilis, in  the  first  edition;  he  now  says  (p.  269),  "The  more  I 
study  this  subject  clinically,  the  more  I  am  disposed  to  regard 
syphilis  as  a  pregnant  cause  of  rectal  stricture."  No  one,  we 
think,  will  be  surprised  at  this  change  of  views,  investigation 
of  this  wonderful  disease  having,  in  the  last  few  years,  led 
inevitably  to  this  conclusion.  Gummous  deposit,  or  that 
form  of  syphilitic  disease  exhibiting  itself,  in  a  profuse  cell- 
proliferation  that  tends  to  develop  finally  into  fibrous  tissue, 
attacking  the  walls  of  any  hollow  organ  must  result  in  stricture. 
That  such  form  of  syphilitic  disease  does  attack  the  rectal  walls, 
there  seems  no  reason  now  to  doubt.  The  fact  that  anti- 
syphilitic  remedies  fail  to  cure  this  form  of  stricture  is,  of 
course,  no  reason  that  it  is  not  syphilitic ;  because,  when  the 
disease  comes  under  the  hand  of  the  surgeon,  cicatrization  has 
generally  progressed  to  some  extent,  and  though  mercury  and 
the  iodides  may  heal  the  disease,  they  cannot  cause  cicatricial 
tissue  to  disappear. 

Lecture  XI.  is  devoted  to  cancer  of  the  rectum,  and  we  know 
of  no  more  complete  or  admirable  consideration  of  this  impor- 
tant subject  that  seems  of  late  days  to  have  excited  renewed 
attention  at  the  hands  of  the  medical  profession.  The  very 
histological  differences  between  these  growths,  and  others  that 
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are  entirely  benign,  seems  to  have  nerved  the  profession  to 
new  efforts  to  discover  some  remedy,  either  in  surgery  or  med- 
icine, for  this  terrible  scourge  of  our  race.  This  lecture  is  em- 
bellished with  some  half  dozen  excellent  drawings  of  the  his- 
tology of  rectal  cancer,  the  result  of  the  study  of  Dr.  L.  A. 
Stimson.  These  illustrations  greatly  increase  the  value  of  the 
lecture.  The  temptation  to  quote  from  these  pages  is  very 
great,  but  lack  of  space  forbids. 

Lecture  XII.,  on  congenital  malformation,  fecal  impaction 
foreign  bodies  in  the  lower  bowel,  atony  of  the  rectum,  diagno- 
sis and  exploration,  neuralgia  of  anus  or  rectum,  hygiene  of  the 
lower  bowel,  fitly  closes  the  book.  The  entire  work  is  illus- 
trated with  twenty-seven  wood-cuts  that  materially  increase  its 
value  to  the  student :  and  well-selected  and  properly-observed 
cases — introduced  mainly  in  the  shape  of  foot  notes — serve  to 
enhance  the  descriptions  of  disease,  pathology  and  treatment.  • 
A  feature  worthy  of  special  note,  is  the  excellent  index  that 
will  be  duly  appreciated  by  those  who  will  use  this  as  a  book 
of  reference. 

Mere  praise  of  a  book  like  this  would  be  superfluous — almost 
impertinent.  The  author  is  well  known  to  the  profession  as 
one  of  our  most  accomplished  surgeons  and  ablest  scientific 
men.  Much  is  expected  of  him  in  a  book  like  the  one  before 
us,  and  those  who  read  it  will  not  be  disappointed.  It  will,  in- 
deed, be  widely  read,  and,  in  a  short  time,  take  its  place  as  the 
standard  American  authority. 

The  mechanical  execution  is  what  one  would  expect  from  the 
house  of  D.  Appleton  &  Co. 

JOHN  P.  BUYS  ON. 

A  Medico-Legal  Treatise  ox  Malpractice,  Medical  Evidence  and  In- 
sanity, Comprising  the  Elements  of  Medical  Jurisprudence.  By  J.  J. 
Elwell,  M.  D.,  Member  of  the  Cleveland  Bar,  etc.,  etc.  Fourth  Edition, 
Revised  and  Enlarged.  New  York:  Baker,  Voorhis  &  Co.,  Publishers.  1881. 
Royal  octavo;  600  pages;  bound  in  best  law  sheep.  Price,  $6.00.  Sent 
by  mail,  postage  paid,  on  receipt  of  price,  by  the  author.  J.  J.  Elwell, 
Cleveland,  Ohio. 

This  is  the  fourth  edition  of  a  work  that  ought  to  be  familiar 
to  every  practitioner  of  medicine  and  surgery.  The  author, 
both  physician  and  lawyer,  knows  from  practical  experience 
the  essential  requirements  of  the  physician  in  relation  to  law, 
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so  far  as  his  professional  responsibilities  may  bring  him  into 
contact  with  the  courts ;  and  has,  in  the  valuable  treatise  before 
us,  endeavored  to  instruct  on  all  the  important  points  of  respon- 
sibilities, and  evidence  in  precise  and  clear  style,  omitting 
nothing,  and  avoiding  the  voluminous  and  harassing  methods 
of  other  works  on  the  subject. 

The  first  part,  on  malpractice,  explains  clearly  in  what  mal- 
practice consists ;  how  much  may  be  demanded  of  the  practi- 
tioner, and  how  much  conceded  to  natural  accidents  and  uncer- 
tainties that  meet  the  physician,  to  frustrate  his  most  careful 
and  intelligent  efforts.  On  these  subjects  the  decisions  of  the 
courts,  as  to  points  of  law ;  and  the  history  of  adjudicated  cases 
are  given  at  sufficient  length  to  make  them  of  the  greatest  value, 
and  thoroughly  exemplify  the  argument. 

Chapter  XII  is  devoted  to  the  responsibilities  of  druggists, 
and  is  of  special  interest  to  the  country  doctor,  who  must  act 
also  as  a  dispenser  of  drugs. 

Part  Second,  in  many  practical  respects  of  the  greatest 
importance  co  nsiders  medical  evidence ;  there  is  no  position 
more  dreaded  by  one  who  has  had  a  little  experience  of  its 
kind  than  that  of  "  witness,"  especially  as  "  expert."  The  lawyer 
examining  has  fully  prepared  himself  by  cramming  for  catch  ques- 
tions, while  the  unwary  witness  answers  honestly,  only  to  find 
himself  soon  in  the  toils,  exhibited  as  one  deficient,  perhaps,  in 
the  knowledge  that  he  pretends  to,  or  ought  to  have. 

Sow  to  answer,  and  when  to  answer,  is  most  important  knowl- 
epge  that  does  not  always  suggest  itself  spontaneously  in  the 
excitement  incident  to  the  novel  position  in  which  the  medical 
witness  finds  himself  placed. 

The  chapters  on  insanity  are  of  notable  excellence,  and  pre- 
sent the  subject  in  the  most  concise  manner  compatible  with 
clearness  and  thoroughness. 

The  subject  of  poisons,  like  that  of  insanity,  is  condensed  to 
give  the  most  important  and  only  the  settled  facts  that  have 
been  adjudicated  upon. 

In  conclusion,  and  as  the  chief  recommendation  of  the  work 
to  medical  men,  we  draw  attention  to  the  character  of  the  trea- 
tise, in  taking  up  the  subject  as  it  exists  to-day  ;  theories  and 
arguments  to  support  hypotheses  are  excluded  almost  entirely. 
Decisions  of  the  courts  bearing  on  important  questions  are 
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given,  when  necessary,  in  extenso,  and  the  abundant  notes  sup- 
ply other  useful  extracts  and  sources  of  information. 

As  a  rule,  physicians  do  not  pay  the  necessary  attention  to 
the  study  of  the  law  in  relation  to  their  profession.  Did  they 
do  so,  many  suits  for  malpractice,  especially  in  surgical  matters, 
might  be  avoided  by  consultations  in  grave  cases,  or  in  such 
cases  as  may  not  be  familiar  to  the  practitioner ;  being  fully 
aware  of  the  accountability  in  law  that  is  assumed  in  any  surgi- 
cal or  medical  undertaking,  the  proper  precautions  for  self-pro- 
tection will  suggest  themselves. 

We,  therefore,  heartily  commend  Dr.  El  well's  book  as  one 
fulfilling  admirably  all  the  requisites  for  the  busy  practitioner 
to  properly  inform  himself  upon  this  too  much  neglected  branch. 

The  book  is  presented  in  substantial  and  elegant  style. 

G.  A.  MOSES. 
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THE  VERTEBRAL  VEINS  AS  AGENTS  OF  TRANSMIS- 
SION OF  THE  THORACIC  ASPIRATION  TO 
THE  CRANIAL  VEINS. 


M.  Frangois-Franck  explains  the  fact  that  air  enters  the 
venous  system  through  wounds  of  the  skull  that  expose  the  ven- 
ous canals,  and  especially  those  of  the  occiput.  Physiologists 
know  very  well  that  trepanned  animals  often  die  in  consequence 
of  the  entrance  of  air  into  the  veins.  From  what  we  know  of 
the  action  of  the  atmospheric  pressure  upon  the  jugulars  in  the 
superior  and  middle  cervical  region,  we  cannot  allow  these 
vessels  to  be  the  channel  of  such  admission.  Indeed,  above 
the  adherent  zone  of  those  veins,  their  free  walls  are  compressed 
by  the  . pressure  of  the  air. 

But  if  we  examine  the  anatomical  relations  of  the  vertebral 
veins  in  the  different  parts  of  their  course,  we  shall  see  that 
they  fully  realize  the  conditions  for  the  transference  of  the 
thoracic  force  of  aspiration  to  the  skull.  In  their  inferior  por- 
tion between  the  point  of  their  escape  from  the  brachio-cepha- 
lic  trunk  and  their  entrance  into  the  osseous  canals  of  the 
transverse  processes  of  the  cervical  vertebrae,  these  veins  are, 
equally  with  the  jugulars  at  the  same  level,  withdrawn  from  the 
action  of  atmospheric  pressure.  Higher,  throughout  the  en- 
tire length  of  the  osseo-fibrous  canal  that  they  traverse,  they 
are  so  disposed  as  to  resist  the  pressure  and  to  transmit  the 
thoracic  aspiration,  even  to  their  cephalic  extremity. 

But,  in  their  whole  course,  they  receive  the  rachidian  veins, 
which  are  also  protected  from  atmospheric  pressure,  and  above 
anastomose  with  the  occipital  sinuses  and  veins. 

Without  insisting  upon  other  anatomical  details  that  may  be 
brought  forward,  M.  F.  thinks  that  these  considerations  suffice 
of  themselves  to  justify  the  theory  that  the  entrance  of  air  into 
the  venous  system  in  consequence  of  an  opening  into  a  cranial 
vein,  may  occur  through  the  patency  of  the  vertebral  veins  to 
the  thoracic  aspiration. 
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Experience  demonstrates  the  justice  of  this  hypothesis:  L 
If  the  internal  and  external  jugular  of  an  animal  be  tied  whose 
occipital  veins  have  been  largely  opened,  air  will  pass  into  the 
veins  if  the  animal  make  sufficiently  violent  inspiratory  move- 
ments ;  in  this  case  the  air  could  not  enter  by  the  jugulars.  2. 
If  the  jugulars  are  free  and  the  vertebral  veins  tied,  either  the 
air  does  not  enter,  which  is  the  usual  result,  or  the  air  enters 
with  much  difficulty.  (To  explain  the  latter  fact  M.  F.  calls  in 
the  sinus  and  rachidian  veins  and  the  azygos.)  3.  Place  a  can- 
nula in  the  upper  extremity  of  a  vertebral  vein,  after  opening 
the  occipital ;  if  now  blood  be  drawn  out  through  the  cannula, 
bubbles  of  air  will  follow,  which  cease  to  appear  upon  closure 
of  the  occipital  vein. 

From  these  anatomical  and  physiological  researches  it  fol- 
lows that  the  vertebral  veins  may  furnish  a  channel  for  the 
transmission  of  the  thoracic  aspiration,  not  only  to  the  cervical 
spinal  veins,  but  also  to  those  of  the  diploe. 

The  vertebral  veins,  then,  play  an  important  part  in  the  nor- 
mal conditions  of  the  spinal  and  cranial  circulation,  and  may 
admit  air  into  the  venous  system  in  consequence  of  wounds  of 
the  diploe  of  the  cranial  bones. — Oaz.  Hebd.,  No.  24,  1881. 
Report  of  Biological  Society.) 


DEATH  OF  BILLROTH'S  PATIENT. 


Theresia  Heller,  the  celebrated  patient  successfully  operated 
upon  by  Billroth  for  cancer  of  the  stomach  (Jan.  29,  1881),  died 
on  the  23d  of  May.  Her  death  was  due  to  a  return  of  the  can- 
cer (colloid),  which  probably  sprung  from  the  retro-peritoneal 
glands,  and  extended  over  the  entire  peritoneum.  The  exterior 
of  the  stomach,  transverse  colon,  and  adjacent  parts  of  the 
duodenum  and  jejunum  were  likewise  the  seat  of  cancerous 
growths. 

The  stomach  had  a  natural  form  ;  indeed,  no  one  would  have 
suspected  that  a  piece  fourteen  centimeters  long  had  been  cut 
out  of  it.  Its  size  corresponded  with  that  of  a  strongly  con- 
tracted organ,  as  is  often  seen  at  post-mortems.    The  duodenal 
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stuinp  had  been  attached  to  the  lesser  curvature,  and  it  was 
consequently  suspected  that  in  the  region  of  the  larger  curva- 
ture there  would  be  found  a  large  diverticulum.  There  was 
such  a  sac,  but  not  of  the  dimensions  expected ;  it  had  not  in- 
terfered with  digestion,  as  the  patient,  up  to  the  last  weeks  of 
her  life,  had  eaten  freely  of  all  food  without  bad  results.  At 
the  place  of  union  between  the  duodenum  and  stomach  there 
was  no  stenosis  ;  the  thumb  passed  readily  through  the  passage. 
The  union  along  the  site  of  sutures  was  so  perfect  that  no  cica- 
trix could  be  observed  upon  the  mucous  surface,  and  the  line 
of  union  could  be  found  with  difficulty. 

It  would  be  rash,  indeed,  to  conclude  from  the  fact  that  in 
this  case,  so  promising  in  its  first  course,  the  malignant  growth 
had  reappeared,  and  in  the  end  caused  death,  despite  the  oper- 
ation, that  exsection  of  the  pylorus  is  impracticable.  As  well 
say  that  cancerous  mammae  should  not  be  amputated,  since 
about  80  per  cent,  of  those  cases  thus  operated  upon  die  of 
recurrence.  Now  that  we  know  that  cancer  at  the  outset  is  a 
local  disease,  and  remains  such  for  a  definite  length  of  time,  it 
is  a  plain  duty  on  the  part  of  a  surgeon  to  extirpate  cancer  of 
the  pylorus.  There  is  no  reason  to  conclude  that  such  cases 
may  not  also  sometimes  remain  cured  and  without  recurrence.  It 
is  evident  that  the  technique  of  the  operation  is  perfect  in  Bill- 
roth's  first  case,  since  the  stomach  was  restored  to  its  complete 
functional  power. —  Wiener  Med.  Woch.,  No.  22,  1881. 


ON  THE  ACTION  OF  ICE  AND  SULPHATE  OF  QUI- 
NINE IN  THE  TEEATMENT  OF  PUERPEPvAL 
PERITONITIS. 


By        Lccien  Wilmart,  Prosector  at  the  University  of  Brussels. 


From  the  month  of  August  to  the  month  of  December,  1879, 
I  have  had  to  treat  three  women  affected  with  puerperal  peri- 
tonitis. I  shall  relate  summarily  these  three  observations ; 
although  leading  to  different  results,  I  think  they  will  be  read 
with  a  certain  interest : 

In  the  course  of  the  month  of  August,  1879,  I  was  called  to 
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attend  a  young  lady,  aged  twenty  years,  well  formed,  and  of  an 
excellent  constitution.  She  was  the  subject  of  all  the  symp- 
toms of  a  diffuse  peritonitis. 

The  belly  was  greatly  distended,  constipation  was  obstinate, 
incessant  vomiting  of  greenish  matter,  pulse  small  and  frequent, 
skin  moist,  countenance  drawn ;  the  slightest  movement  of  the 
trunk  extorted  cries  from  the  patient,  who  held  herself  rigidly 
in  the  dorsal  decubitus.  This  condition  existed  for  three  days. 
According  to  the  information  supplied  us,  this  young  woman, 
pregnant  for  the  first  time,  had  miscarried  at  the  fifth  month  of 
her  pregnancy. 

Delivery  had  been  completed ;  but,  nevertheless,  the  acci- 
dents which  we  had  just  indicated  have  not  been  tardy  in 
declaring  themselves.  Of  little  severity  at  first,  they  were  not 
slow  in  attaining  the  degree  of  intensity  which  we  have  deter- 
mined. 

Proceeding  to  vaginal  examination,  we  found  the  uterine  neck 
still  widely  open  and  allowing  to  escape  a  little  sanguinolent 
mucosity.  Abdominal  palpation  was  difficult,  as  the  lightest  touch 
excited  a  considerable  aggravation  of  the  pain.  There  was  no 
question  that  we  had  to  deal  with  an  acute  peritonitis. 

I  immediately  caused  the  application  upon  the  abdomen  of  a 
rubber  bag  filled  with  finely-crushed  ice,  and  recommended  the 
patient  to  keep  a  piece  constantly  in  the  mouth;  furthermore, 
I  prescribed  a  potion  with  sulphate  of  quinine :  absolute  diet. 

The  next  day — the  patient  had  passed  quite  a  good  night — the 
belly  was  less  painful ;  the  vomiting  had  ceased,  but  there  had 
been  several  chills.  In  consequence,  we  continued  the  ice,  within 
and  without;  only  we  augmented  the  dose  of  sulphate  of  qui- 
nine. 

The  following  day — that  is  to  say,  the  third  day — there  was 
great  amelioration.  The  belly  was  a  little  soft,  the  chills  very 
rare  and  of  short  duration,  the  face  less  drawn ;  the  patient 
called  for  food ;  we  allowed  her  some  oysters,  which  she  ate 
with  pleasure.  We  persisted  none  the  less  in  the  employment 
of  the  ice  and  in  the  administration  of  the  the  sulphate  of  qui- 
nine; the  amelioration  became  more  and  more  pronounced  the 
following  days  ;  the  appetite  became  excellent;  and,  after  twelve 
days  of  treatment,  we  were  able  without  fear  to  give  up  the  use 
of  the  ice  and  permit  the  patient  to  leave  the  bed.    Eight  days 
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later  she  went  to  the  country,  where  her  convalescence  pro- 
gressed regularly  without  being  interrupted  by  the  slightest 
accident.  1  have  seen  the  person  since  that  time ;  she  was 
very  well — only  she  complained  that  her  belly  remained  always 
a  little  more  fully  developed  than  formerly. 

In  November,  1879,  Madame  L.,  a  primipara  residing  in  Brus- 
sels, was  confined  with  a  healthy  little  boy.  She  was  attended 
by  a  midwife.  Two  days  after  her  confinement  she  was  attacked 
with  a  perfectly  characteristic  diffuse  peritonitis.  Chills,  accel- 
eration of  the  pulse,  vomiting,  constipation,  swelling  and  pain 
of  all  the  belly,  suppression  of  the  lochia,  lipothymia,  intense 
thirst,  a  dry  and  coated  tongue. 

Having  been  called  to  attend  her,  having  carefully  deter- 
mined the  nature  of  the  trouble,  we  instituted  the  treatment 
which  had  served  so  well  a  few  months  previous.  The  next 
da;y  we  found  a  notable  amelioration.  The  swelling  of  the  belly 
had  diminished ;  the  vomiting  had  become  more  rare ;  on  the 
other  hand,  the  pains  had  become  intolerable — they  provoked 
continual  contractions  of  the  muscles  of  the  face.  In  order  to 
overcome  these  pains,  these  contractions,  we  persisted  in  the 
use  of  ice  internally  and  externally,  and  the  potion  of  sul- 
phate of  quinine  ;  besides,  we  made  three  injections  into  the 
abdominal  wall  of  a  centigramme(gr.  of  acetate  of  morphia,  in 
the  course  of  the  day.  Thanks  to  this  medication,  the  patient 
passed  a  good  night,  but  still  vomited  from  time  to  time.  This 
same  treatment  was  continued  for  a  week,  at  the  end  of  which 
the  peritonitis  seemed  to  be  arrested.  However,  under  the  in- 
fluence of  the  rigid  diet  to  which  she  had  been  subjected,  the 
patient  had  fallen  into  a  state  of  extreme  weakness,  but  the 
vomiting  had  ceased.  In  consequence  we  allowed  some  oysters, 
some  chicken  broth,  a  light  nourishment  in  proportion  to  her 
digestive  power. 

All  this  was  well  supported,  and  I  did  not  interfere  any  fur- 
ther with  active  treatment,  except  that,  to  keep  the  bowels 
open,  I  gave  from  time  to  time  a  dose  of  castor  oil. 

This  course  was  followed  for  eight  days,  at  the  end  of  which 
time  the  belly  had  become  soft,  but  from  time  to  time  the 
patient  felt  lancinating  pains  in  the  left  iliac  region,  and  she 
frequently  felt  quite  violent  chills. 

To  relieve  these  troubles  we  resorted  to  the  sulphate  of  qui- 
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nine  internally,  and  made  frictions  over  the  painful  region  with 
an  ointment  of  extract  of  belladonna.  These  means  served  only 
to  ameliorate  the  situation  without  relieving  it  completely. 

At  the  end  of  December  the  condition  of  the  patient  was 
wholly  transformed  ;  the  troubles  disappeared — she  had  regu- 
lar stools  ;  her  appetite  became  better  and  better.  There  was 
no  more  fever  nor  pain.  From  that  time  Madame  L.  had  no 
more  trouble.  It  is  true  that  from  time  to  time  she  passed  a 
certain  amount  of  pus  by  the  anus,  coming  from  an  abscess  of 
the  iliac  region  opening  into  the  intestine,  the  result  of  the  per- 
sisting conditions  which  we  have  noted ;  but  this  did  not  pre- 
vent her  from  attending  to  her  various  duties  and  enjoying 
excellent  health. 

December  20,  1879,  I  assisted  at  the  confinement  of  Madame 
D.,  living  in  Brussels.  This  person,  married  and  already  a 
mother,  was  about  forty-five  years  old.  She  had  contraction 
of  the  pelvis.  Measurements  gave  3^  inches  for  the  sacro-pubic 
diameter.  v 

At  the  beginning  of  labor  the  touch  revealed  to  us  a  presen- 
tation of  the  vertex  in  a  transverse  position.  The  engagement 
and  descent  were  slow  in  taking  place  ;  they  continued  three 
days,  to  terminate  in  six  hours  after  the  escape  of  the  amniotic 
liquor,  in  the  introduction  of  the  biparietal  diameter  in  the 
sacro-pubic.  We  hesitated  between  the  application  of  the  for- 
ceps and  embryotomy.  We  were  ill-inspired  in  resorting  to  the 
forceps.  A  half  hour  later,  at  the  expense  of  very  great  exer- 
tion in  traction,  we  had  delivered  a  dead  infant,  a  frequent 
result  in  similar  circumstances.  The  delivery  was  completed 
without  trouble,  and  the  patient  appeared  very  well. 

Three  days  after  the  confinement  Madame  D.  was  taken  with 
a  severe  chill,  followed  by  intense  heat  of  the  skin.  The  pulse 
marked  120  and  130  pulsations  to  the  minute  ;  the  belly  was 
painful  and  distended;  soon  after  vomitings  took  place.  Be- 
yond a  doubt,  peritonitis  was  established.  Immediately  we 
had  recourse  to  the  ice  and  to  sulphate  of  quinine,  in  short,  to 
the  medication  we  have  detailed  apropos  of  our  first  observa- 
tion. Let  us  say,  further,  that  our  patient  was  a  person  of  low 
stature,  very  fleshy,  and  of  an  excessively  lymphatic  tempera- 
ment. At  the  end  of  six  hours  of  treatment  ail  danger  seemed 
to  be  dissipated.    Thus  Madame  D.  vomited  no  more,  had  a 
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stool,  scarcely  suffered  at  all  in  her  belly,  and  took  some  food 
of  easy  digestion.  Suddenly  I  was  called  in  the  evening,  and, 
what  was  my  surprise  to  find  the  patient,  whom  I  had  believed 
to  be  convalescent,  suffering  from  a  violent  chill,  together  with 
a  most  intense  dyspnea.  I  immediately  ausculted  the  chest 
and  discovered  the  symptoms  of  a  commencing  double  pneu- 
monia. Was  it  due  to  the  severity  of  the  external  cold  which 
was  excessive  at  that  period,  or  to  what  imprudence  ?  Did  it 
come  from  the  application  of  ice  upon  the  belly  !  Did  it  an- 
nounce the  commencement  of  a  purulent  infection  '?  We  had 
not  time  to  solve  this  question  ;  for,  in  spite  of  very  energetic 
revulsive  treatment,  the  following  night  Madame  D.  succumbed 
to  symptoms  of  progressive  asphyxia. 

It  would  have  been  exceedingly  useful  to  make  an  autopsy  on 
this  patient,  in  order  to  fix  the  cause  of  a  death  as  sudden  as 
unexpected.    Unfortunately,  the  autopsy  was  refused  us. 


Pilocarpin  in  Puerperal  Convulsions. — Hamilton  relates  a 
case  of  puerperal  convulsions  treated  by  the  hypodermic  injec- 
tion of  pilocarpin.  The  patient  was  about  22  years  of  age,  in 
the  sixth  or  seventh  month  of  pregnancy,  and  had  been  in  con- 
vulsions two  hours  when  seen  by  the  doctor.  The  os  was  rigid 
and  undilatable,  and  the  urine  loaded  with  albumen.  The  con- 
vulsions continuing,  as  it  was  impossible  to  administer  any- 
thing by  the  mouth,  he  made  a  hypodermic  injection  six  hours 
after  the  attack,  of  fifteen  minims  of  a  two  per  cent,  solution  of 
pilocarpin.  Profuse  salivation  and  perspiration  occurred  in 
about  two  minutes;  strong  uterine  pains  developed,  and  there 
were  no  convulsions  for  an  hour,  when  seven  occurred  in  quick 
succession.  Two  hours  after  the  first  injection  a  second  was 
administered.  The  salivation  excited  by  this  was  such  as  to 
threaten  suffocation,  and  the  respiration  was  greatly  embar- 
rassed. However,  the  convulsions  became  weaker  and  less 
frequent,  while  the  pains  became  more  effective,  and  ten  hours 
after  the  last  injection  the  fetus  was  expelled.  After  remain- 
ing unconscious  for  two  days,  the  woman  made  a  rapid  recov- 
ery.— British  Med.  Journal,  April  2,  1881. 
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REPORTS  ON  PROGRESS. 


OBSTETRICS  AND  GYNECOLOGY. 


Cancer  During  Labor. — W.  V.  Jakins  reports  the  following: 
On  the  second  of  last  November,  I  was  called  just  after  mid- 
night to  a  poor  woman  in  her  tenth  pregnancy.  The  eighth  and 
ninth  terminated  by  abortion  at  the  fourth  month.  As  I  en- 
tered the  door  the  unmistakable  smell  of  cancer  presented 
itself.  The  patient  was  at  her  full  term,  a  small,  pale,  emaciated 
woman,  thirty-nine  years  of  age,  lying  on  her  left  side,  in  strong 
labor.  Her  pulse  was  small  and  feeble.  The  pains  began  the  day 
previously,  and  gradually  increased  in  intensity.  On  digital 
examination,  a  little  past  the  vulva,  was  an  irregular  fleshy 
mass  about  the  size  of  a  hen's  egg,  freely  movable  in  all  direc- 
tions ;  others  smaller  existed  right  up  to  the  os  ;  between  them 
the  vagina  was  rough,  puckered,  and  indurated.  The  os  was 
fully  open  and  the  head  presenting,  but  almost  uninfluenced  by 
the  pressure  of  the  pains,  which  were  accompanied  by  slight 
hemorrhage  of  a  bright  color. 

Under  these  circumstances,  I  determined  on  quick  delivery, 
for  fear  of  hemorrhage,  to  avoid  risk  of  rupture  of  the  uterus 
or  vagina,  and  to  remove  all  danger  from  exhaustion. 

^Without  difficulty  the  vaginal  tumor  was  removed  by  the 
hand,  and  presented  the  usual  appearance  of  vaginal  cancer; 
the  smaller  ones  were  left.  As  the  patient  was  not  very  sensi- 
tive to  pain,  chloroform  was  not  given.  The  long  forceps  were 
used  without  difficulty,  and  an  ordinary  sized  male  child  was 
born  in  a  quarter  of  an  hour.  The  placenta  was  lying  in  the 
uterus  and  was  easily  removed. 

The  discharge  was  normal  in  quantity.  I  could  not  feel  any 
indurations  in  the  uterus.  She  made  a  good  recovery.  On 
29th  of  December  I  was  sent  for  to  see  her :  she  was  complaining 
of  much  pain  in  the  vagina,  which  was  relieved  by  small  doses 
of  laudanum  injected  with  starch;  she  was  suckling  her  infant, 
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and  also  giving  it  food.  On  14th  of  January  I  treated  it  for 
thrush  and  convulsions;  it  died  on  the  sixteenth.  On  the 
twenty-first,  the  mother  was  troubled  with  colliquative  diar- 
rhea, the  motions  being  stained  with  blood  ;  this  had  existed 
for  the  previous  four  days,  and  was  gradually  getting  worse; 
the  hemorrhage  fast  increased,  and  she  died  on  the  twenty-fifth. 
The  vaginal  discharge  of  thin  offensive  matter  tinged  with 
blood  lasted  from  the  cessation  of  the  lochia  to  the  time  of  her 
death.  Her  first  symptoms  of  uterine  trouble  occurred  about 
fourteen  months  previously;  menorrhagia,  followed  by  the  cat- 
amenia  recurring  too  frequently  ;  then  came  a  watery  discharge, 
which  was  soon  tinged  with  blood ;  the  discharge  gradually 
became  offensive,  and  she  noticed  her  loss  of  flesh  and  conse- 
quent weakness.  Two  medical  men  attended  her  at  various 
times  during  her  illness  up  to  within  a  few  weeks  of  her  con- 
finement ;  she  had  not  the  slightest  suspicion  that  she  was  ser- 
iously ill,  and  was  surprised  when  I  told  her  she  was  suffering 
from  cancer.  On  careful  cross-examination  I  could  find  no  his- 
tory nor  suspicion  of  cancer  having  occurred  among  any  of  her 
relatives.  Her  husband  was  in  good  health. — Austral.  Med. 
Jour.,  May,  1881. 

Ovarian  Dropsy  Spontaneously  Cured. — J.  Grant  Black 
states  that  having  under  his  care  a  lady  of  about  oO  years  of 
age,  suffering  from  phthisis  pulmonalis,  she  called  nis  attention 
to  a  ulump  growing  in  her  side,"  which,  on  examination,  proved 
to  be  a  tumor  of  the  right  ovary.  Her  condition  at  the  time 
was  not  such  as  to  warrant  surgical  operation,  and  the  treat- 
ment was  directed  to  the  constitutional  affection,  in  the  hope  of 
so  establishing  her  health,  that  it  would  be  practicable  to  oper- 
ate upon  her  with  prospect  of  success. 

He  says:  In  February,  1880,  her  husband  came  to  me  one 
evening,  and  desired  me  to  see  the  lady,  saying  that  she  was 
suffering  from  dysentery,  and  "  passing  blood  and  slimy  motions 
intermixed  with  matter  and  shreds." 

On  reaching  the  house,  I  examined  the  motions,  and  found 
blood,  pus  and  slimy  matters,  with  what  also  appeared  disin- 
tegrated cellular  tissue,  and  glairy  mucus  like  white  of  egg. 
On  examining  the  abdomen  I  found  the  tumor  absent  :  it  had 
evidently  collapsed,  and  on  percussion,  its  site,  which  pre- 
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viously  gave  a  dull,  now  gave  a  clear  note.  On  pressure,  gur- 
gling could  be  produced  over  the  old  situation  of  the  tumor. 
This  apparent  diarrhea  lasted  for  some  four  or  five  daTys,  and 
under  tonic  treatment,  and  using  abdominal  bandages,  the  un- 
natural discharges  ceased. 
I  gave  during  that  period — 


Potass,  bromid. 

gr.  xv. 

Tinct.  belladon. 

m.  xv. 

Ext.  ergotse  liq. 

1)1  X. 

Chlorodyni, 

m  xv. 

Mucilaginis, 

Aq.  cinnamomi  ad. 

-    o  j. 

Once  every  four  hours. 
On  these  discharges  ceasing,  phtbisis  became  aggravated, 
and  recourse  was  again  had  to  the  usual  remedies.  In  six 
weeks  there  was  perceptibly  a  fresh  collection  of  fluid  in  the 
old  cyst,  and  as  she  was  considerably  constipated  at  that  time, 
I  administered  a  brisk  purgative.  The  result  was  a  fresh  dis- 
charge from  the  bowels  of  fecal  discharges  exactly  similar  to 
those  of  the  first  attack.  I  kept  the  bowels  well  open,  giving 
also  potass,  bromid.  in  gr.  xv.  doses,  four  times  daily  for  ten 
days. 

The  tumor  had  again  entirely  disappeared.  Again  recourse 
had  to  be  made  to  tonics,  the  hypophosphites,  on  account  of 
aggravation  of  the  phthisical  symptoms.  The  health  again  im- 
proved. The  cyst  once  more  refilled,  and  as  before  discharged 
itself.  Phthisis  again  progressed  rapidly,  both  lungs  being  now 
largely  involved. 

Treatment  for  phthisis  was  resumed  ;  the  general  health  im- 
proved, there  was  no  further  appearance  of  the  tumor,  it  was 
quite  gone;  no  trace  could  be  found  of  a  definite  tumor  except 
some  thickening  over  the  site  of  the  right  ovary. 

An  attack  of  acute  bronchitis  took  place  in  December,  1880, 
and  rapid  phthisis  supervened,  which  speedily  terminated  in 
death. 

The  noteworthy  points  in  this  case  are  the  presence  of 
phthisis  with  ovarian  dropsy,  the  disappearance  of  the  tumor 
on  three  occasions,  and  its  again  refilling,  and  eventually  en- 
tirely disappearing.  When  the  tumor  ruptured,  and  while  the 
fecal  discharges  were  present,  the  phthisical  symptoms  dis- 
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appeared,  especially  the  colliquative  sweats.  When  the  appar- 
ent dysenteric  diarrhea  vanished,  the  night  sweats  and  other 
phthisical  phenomena  again  asserted  themselves.  The  imme- 
diate cause  of  death  was  phthisis,  the  ovarian  disease  was  en- 
tirely secondary ;  and  the  rupture  of  the  cyst  and  subsequent 
discharges  appeared  to  act  vicariously,  in  temporarily  arresting 
the  more  formidable  disease,  namely  phthisis. 

An  autopsy  was  not  allowed.  From  the  history  of  the  case, 
however,  it  appears  that  the  only  possible  explanation  is  that 
the  ovarian  cyst  pressed  upon  a  coil  of  intestine;  adhesive  in- 
flammation was  set  up ;  the  pressure  becoming  continuous  on 
that  part,  and  the  person  being  tubercular,  possibly  having 
tuberculosis  of  the  intestine,  it  was  not  a  difficult  matter  for  a 
large  mass  pressing  on  an  enfeebled  and  abnormally  thinned 
bowel,  to  cause  perforation,  and  so  allow  the  discharge  of  the 
contents  of  the  ovarian  cyst. — Austral.  Med.  J  oar.,  May  15, 1881. 

Pruritus  Viilvce. — Alfred  Wiltshire,  in  a  clinical  lecture  at 
St.  Mary's  Hospital,  called  attention  to  the  significance  of  pruri- 
tus vulvae  as  a  symptom  of  glycosuria.  In  some  cases  this  is 
the  first  symptom  to  attract  attention,  and  wherever  the  symp- 
tom is  found  without  apparent  local  cause,  a  careful  examina- 
tion of  the  urine  should  be  made  in  order  to  ascertain  if  sugar 
be  present.  Besides  diabetes,  he  specifies,  as  general  causes, 
pregnancy,  gout,  syphilis,  prurigo  senilis,  and  admits  the  possi- 
bility of  the  dartrous  diathesis  of  the  French.  As  local  causes, 
he  mentions  diseases  of  the  vulva,  of  the  urinary  organs,  vagin- 
itis, diseases  of  the  uterus,  ovarian  and  other  tumors,  skin 
affections,  and  animal  and  vegetable  parasites. 

Under  the  head  of  treatment  he  enjoins  cleanliness,  demul- 
cent washes  being  recommended  instead  of  soap.  When  due 
to  animal  parasites,  ointment  of  sulphur,  white  precipitate  or 
stavesacre  is  efficient,  or  a  carbolic  lotion  (one  to  sixty),  for 
ascarides.  When  due  to  vegetable  parasites,  he  recommends 
strong  borax  lotions,  which  he  has  often  found  very  efficacious 
in  the  pruritus  of  glycosuric  cases.  One  drachm  to  five  ounces 
of  warm  water  is,  he  says,  a  good  strength;  but  a  large  pro- 
portion of  cases  will  need  a  stronger  preparation.  Hydrocy- 
anic acid,  morphia,  aconite  or  veratrum  may  be  added  to  the 
lotion;  or  an  infusion  of  tobacco,  alone  or  with  borax,  may 
be  used. 
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When  due  to  a  local  affection,  that,  of  course,  must  be  treated. 
When  occurring  during  pregnancy,  and  associated  with  aph- 
thous ulceration;  sulphurous  acid  lotions  are  the  most  effective 
treatment.  A  vaginal  injection  of  two  drachms  of  carbonate  of 
potash  in  half  a  pint  of  water  is  often  very  effective.  Borax  is 
often  useful  here,  or  acetate  of  lead. 

In  some  cases  it  is  necessary  to  make  frequent  changes  in 
the  treatment,  as  nothing  seems  to  afford  any  enduring  relief. 
— British  Med.  Journal,  Mar.  5,  1881. 

Vomiting  in  Pregnancy  necessitating  Abortion. — L.Woodruff 
reports  the  case  of  a  primipara  to  whom  he  was  called  in  the 
second  month  of  pregnancy.  For  a  week  she  had  suffered 
from  nausea,  and  for  three  or  four  days  had  been  unable  to 
retain  anything  at  all  upon  her  stomach.  Soda  bicarb.,  lime- 
water  and  minute  doses  of  calomel  gave  temporary  relief,  but 
only  for  three  or  four  days.  Various  other  modes  of  treatment 
were  tried  without  success :  nux  vomica,  oxalate  of  cerium, 
dilute  hydrocyanic  acid,  morphia  hypodermically,  laudanum 
per  rectum,  chloral  and  bromide  of  potassium,  ingluvin,  appli- 
cations of  nitrate  of  silver  to  the  cervix  uteri ;  all  was  in  vain. 
Nutrient  enemata  were  administered,  but  after  four  weeks  it 
became  apparent  that  the  life  of  the  patient  was  in  imminent 
peril,  and  it  was  determined  to  bring  about  an  abortion.  The 
relief  was  not  immediate,  and  for  thirty-six  hours  it  seemed 
that  death  was  impending.  Gradually,  however,  the  stomach 
began  to  retain  small  quantities  of  nutriment,  and  in  a  few  days 
she  was  fully  out  of  danger. — 0.  Medical  Recorder,  Mar.,  >81. 

Hystero -Neurosis  of  the  Stomach  in  Pregnancy. — John  S.  War- 
ren insists  on  a  distinction  between  the  vomiting  of  pregnancy 
and  the  vomiting  in  pregnancy.  It  is  essential  to  ascertain  at 
the  onset,  if  possible,  whether  the  vomiting  is  due  purely  to  the 
sympathetic  disturbance  from  a  congested  uterus  or  is  depen- 
dent upon  other  causes  which  are  independent  of  pregnancy. 
In  some  cases  the  vomiting  is  only  a  symptom  of  the  morbid 
irritability  that  is  so  common  with  women.  In  other  cases 
there  may  be  prolapse,  flexion  or  version  of  the  uterus,  or  lacer- 
ation or  erosion  of  its  os,  either  of  which  conditions  may  cause 
symptoms  of  disordered  digestion  entirely  independent  of  the 
state  of  pregnancy.    Again,  the  vomiting  maybe  a  reflex  symp- 
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torn  of  disease  in  other  organs,  or  it  may  depend  upon  simple 
exhaustion  and  debility,  or  it  may  occasionally  be  the  result  of 
indulgence  in  the  use  of  alcohol. 

In  the  treatment  of  the  vomiting  of  pregnancy  it  is  necessary 
to  correct,  as  early  as  possible,  all  functional  or  organic  distur- 
bances which  are  known  to  excite  dyspeptic  symptoms.  The 
emotional  element  is  one  that  requires  especial  attention,  and 
no  remedies  surpass  the  bromide  of  sodium  and  potassium, 
which  should  be  given  in  full  doses  upon  an  empty  stomach 
toward  the  latter  part  of  the  day.  Constipation  should  be  re- 
lieved by  the  use  of  enemata  or  some  simple  laxative.  When 
all  other  causes  are  excluded,  the  constipation  relieved,  and 
the  emotional  element  controlled,  for  the  purely  sympathetic 
disorder  following  conception,  he  has  found  Fowler's  solution 
of  arsenic,  in  one-drop  doses,  upon  an  empty  stomach,  the  most 
efficient  remedy  in  relieving  the  distress.  After  continuing  its 
use  for  some  time,  advantage  is  often  derived  from  suspending 
its  use  and  substituting  nitro-muriatic  acid  with  tincture  of  nux 
vomica,  especially  if  there  be  inactivity  of  liver  or  kidneys. — 
College  and  Clinical  Record^  April  15,  '81. 

Formation  of  a  Urethro-  Vaginal  Fistula  as  a  Diagnostic  and 
Therapeutic  Measure. — Dr.  T.  A.  Emmet  referred  to  an  opera- 
tion as  follows :  A  woman  had  symptoms  of  trouble  with  the 
urethra,  or  at  the  neck  of  the  bladder.  Neither  with  the  endo- 
scope, nor  with  any  other  ordinary  means,  could  a  satisfactory 
examination  of  the  canal  be  made  in  such  cases.  He  therefore 
made  a  button-hole  opening  into  the  urethra,  beginning  at  a 
short  distance  behind  the  external  meatus,  and  extending  along 
the  canal  to  the  neck  of  the  bladder,  but  not  close  enough  to 
involve  it.  He  had  recently  operated  in  a  case  in  which  he 
found  that  the  mucous  membrane  was  redundant  and  the  sub- 
mucous tissue  thickened,  the  former  being  thrown  into  longi- 
tudinal folds  which  almost  occluded  the  canal — a  condition 
which  the  endoscope  did  not  show,  as  it  passed  between  the 
folds.  There  was  also  a  urethrocele.  He  removed  the  super- 
fluous mucous  membrane,  and  united  the  cut  edges  of  the 
urethral  mucous  membrane  with  those  of  the  vagina  by  inter- 
rupted sutures  of  fine  carbolized  silk.  The  after-treatment 
consisted  chiefly  in  the  application  of  warm  water  by  injection, 
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so  as  to  keep  the  parts  clean.  He  had  operated  in  this  manner 
in  a  number  of  instances,  both  for  the  removal  of  symptoms 
and  for  purposes  of  diagnosis,  and  he  considered  it  often  the 
best  means,  and  in  some  instances  the  only  means,  of  bringing 
about  a  change  in  the  nutrition  of  the  parts.  He  referred  to  a 
case  in  which  he  had  performed  the  operation  for  Dr.  Jenkins, 
two  physicians  before  them,  skilled  in  genito -urinary  affections, 
having  failed"  to  make  the  diagnosis  ;  and  it  was  found  that  a 
number  of  small  polypi,  one  of  which  was  attached  at  the  neck 
of  the  bladder,  were  the  source  of  irritation,  and  with  their 
removal  the  irritation  ceased.  It  afforded  the  only  means  of 
effecting  a  radical  cure  of  any  disease  of  the  mucous  membrane 
of  the  urethra,  as  the  remedy  to  be  applied  to  a  surface  which 
could  be  brought  into  view.  The  wound  was  left  open  several 
weeks,  or  until  the  tissues  had  been  restored  to  a  healthy  con- 
dition, and  then  closed  as  a  fistula  would  be  closed. — New  York 
Medical  Journal,  July,  1881. 

New  Operation  for  Cystocele  and  Prolapsus  of  the  Bladder. — 
Dr.  Noeggerath  prefaced  the  description  of  an  operation 
which  he  had  performed  by  saying  that  the  ordinary  operation 
for  prolapsus  of  the  anterior  wall  of  the  bladder,  due  to  relaxa- 
tion of  the  tissues,  was  usually  successful,  but  not  so  in  cases 
of  cystocele,  in  which  the  vaginal  wall,  upon  which  the  bladder 
rested,  was  thin,  and  the  walls  of  the  bladder  itself  were  in  a 
state  of  eccentric  hypertrophy,  especially  if  the  subject,  as  was 
usually  the  case,  were  a  woman  past  fifty.  Such  a  case  pre- 
sented itself  to  him  last  autumn  in  an  old  woman  in  whom  the 
prolapsed  tumor  was  as  large  as  a  child's  fist.  He  did  not  think 
it  safe  to  do  a  protracted  operation  with  the  patient  under  the 
influence  of  ether,  for  she  had  atheromatous  degeneration  of 
the  arteries  and  stenosis  at  the  aortic  opening.  He  had  noticed 
that  the  bladder  often  regained  its  former  tone  after  the  closure 
of  a  fistula,  and  this  fact  suggested  the  idea  that  a  simple 
incision  into  it  might  effect  the  same  result ;  but  something 
should  be  done  to  prevent  the  incision  healing  up  immediately. 
He  accordingly  made  an  incision  above  the  neck,  and  then 
cauterized  both  angles  of  the  wound,  and  thus  kept  it  open  for 
two  months.  The  bladder  regained  its  normal  tone  and  became 
reduced  to  its  natural  size,  and  the  prolapsus  was  entirely 
reduced,  notwithstanding  the  existence  of  a  laceration  of  the 
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perineum,  causing  some  prolapsus  of  the  anterior  wall  of  the 
vagina. — Neio  York  Medical  Journal,  July,  1881. 

Cysts  of  the  Cervix  Uteri  Filled  with  Air. — Dr.  T.  A.  Emmet 
narrated  the  following  case  :  A  patient,  upon  whom  Dr.  J.  E. 
Kipley  had  operated  for  a  deep  laceration  of  the  cervix  some 
months  ago,  had  returned  to  him  recently,  and,  on  making  an 
examination,  he  detected  with  the  linger  a  number  of  supposed 
cysts  on  the  cervix.  When  he  punctured  one  of  them,  it  was 
found  to  be  distended  with  air,  which  escaped  with  an  explo- 
sive sound  like  that  from  suddenly  crushing  an  inflated  paper 
bag.  Dr.  Emmet  had  been  shown  the  case  by  Dr.  Eipley,  and 
he  found  a  number  of  such  air-sacs,  varying  in  size  from  that 
of  a  millet-seed  to  one  as  large  as  a  cherry-stone.  He  had  seen 
reported  somewhere  one  or  two  instances  of  like  collections 
of  air  in  the  vaginal  tissue,  but  never  in  the  cervix.  He  sup- 
posed they  were  originally  ordinary  cysts,  the  contents  of 
which  had  undergone  decomposition  in  some  way  and  left  the 
sac  distended  with  air. — New  York  Medical  Journal,  July,  1881. 

Cancer  of  the  Breast  folio  icing  Eczema  of  the  Nipple. — Me. 
Geo.  Lawson,  at  a  recent  meeting  of  the  London  Clinical  So- 
ciety, presented  a  breast  which  he  had  amputated  in  accord- 
ance with  a  suggestion  that  he  himself  had  advanced  a  year 
ago,  viz.,  that  in  cases  where  eczema  of  the  nipple  proved 
refractory  to  treatment  long  continued,  the  breast  should  be 
removed  in  order  to  avert  the  danger  of  the  breast  being 
affected  with  cancer,  which  has  often  been  observed  to  follow 
eczema  of  the  nipple.  In  this  case  a  microscopic  examination 
showed  cancer  elements  disseminated  all  through  the  organ. — 
British  Medical  Journal,  July  2,  1881. 

Strapping  the  Breast  in  Mastitis. — L.  S.  Oppenheimer  com- 
mends most  highly  the  practice  of  strapping  the  breast  in  in- 
flammation of  that  organ.    He  says: 

"  I  have  been  unable  to  discover  the  name  of  the  originator 
of  this  method  of  strapping  the  breast  in  mastitis,  but  his  name 
certainly  deserves  to  be  written  high  as  a  benefactor  to  women. 
By  the  early  compression  with  adhesive  straps  not  a  single  case  of 
mastitis  in  my  practice  has  ever  term  inated  in  abscess.  No  matter 
how  agonizing  the  pain,  it  is  relieved  quite  as  quickly  as  it 
would  be  with  a  hypodermic  injection  of  morphia. 
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Sometimes  in  mild  cases,  three  or  four  broad  adhesive  strips 
are  quite  enough  to  relieve  the  pain  and  cure  the  inflammation. 
If  the  inflammation  be  severe,  the  entire  breast  is  strapped, 
leaving  only  the  nipple  exposed  ;  and  the  strips  are  allowed  to 
remain  unmolested  for  three  or  four  weeks,  when  they  may  be 
removed  piece  by  piece  during  the  course  of  a  day  or  two.  If 
the  gland  secretes  much  milk,  the  child  may  continue  to  nurse 
during  all  of  this  time,  except  upon  the  first  day,  when  the  milk 
should  be  removed  by  means  of  the  breast-pump,  for  I  never 
permit  a  babe  to  suckle  from  an  inflamed  breast. 

The  compression  very  materially  modifies  the  lacteal  secre- 
tion, and  may  stop  it  entirely,  but  such  a  result  is  rare,  and  even 
though  it  should  obtain,  is  not  to  be  compared  with  abscess. 
The  more  thorough  and  forcible  the  compression,  the  more 
complete  the  suppression  of  the  function. 

Three  points  should  be  borne  in  mind  when  applying  the 
strips :  1st,  to  push  the  breast  upward  and  inward  to  the 
sternum;  2d,  to  apply  the  straps  firmly;  3d,  to  make  uniform 
pressure  over  the  whole  organ. 

There  are  several  ways  of  applying  the  strips.  My  usual 
method  is  as  follows  : 

Cut  li  inch  strips  of  common  adhesive  plaster  of  the  follow- 
ing lengths:  Two  or  three,  24  inches,  three  or  four,  18  inches, 
four  to  six,  10  inches.  The  longest  ones  are  first  firmly  applied 
around  the  base  of  the  gland,  and  the  ends  fastened  over  the 
upper  end  of  the  sternum.  The  next  in  size  are  then  applied 
in  like  manner.  The  shortest  are  applied  vertically,  so  as  to 
leave  only  the  nipple  exposed. 

An  easy  way  of  using  the  adhesive  plaster  is  here  suggested. 
A  round  piece  of  plaster  large  enough  to  cover  the  breast  is 
taken,  and  a  hole  for  the  nipple  is  cut  in  its  center;  radiating 
cuts  are  then  made  all  around  the  plaster  in  order  to  make  it 
fit.  This  is  applied  firmly  to  the  breast.  Either  of  these 
methods  will  answer ;  the  first  I  consider  the  most  rational. 

When  the  breast  contains  pus,  the  circular  straps  are  ap- 
plied at  the  base  of  the  gland  as  a  support,  and  deep  and  free 
incisions  made.  Small  incisions  are  more  harmful  than  none 
at  all. 

Poultices  are  rarely  of  benefit  in  these  cases,  and  yet  it  is 
astonishing  with  what  desperate  tenacity  physicians  will  adhere 
to  their  use. 
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Billroth,  in  his  new  work  on  Diseases  of  the  Female  Breast, 
speaks  against  the  overdistension  of  abscesses,  but  Dr. 
Stephen  Smith  1  has  practiced  this  method,  in  his  wards,  with 
the  most  gratifying  success.  After  distending  the  cavity  with 
carbolized  water,  he  applies  sponge  compresses  over  the  walls, 
and  holds  them  firmly  in  place  with  a  bandage.  All  of  these 
are  kept  moist  with  carbolized  water.  In  most  cases  the  walls 
adhere  to  one  another,  and  rapid  union  follows. . 

If  this  fails,  you  will  try  the  semi-diurnal  washing  of  the  cav- 
ity with  warm  carbolized  water,  and  firm  compression  with  ad- 
hesive strips,  and  then  wonder  at  the  wherefore,  or,  in  medical 
vernacular,  the  rationale  of  the  rapid  cure. — Ind.  Med.  Rep., 
July,  1881. 

E.  M.  NELSON. 


1  Chicago  Med.  Review,  Nov.,  1880. 


.  THERAPEUTICS. 


Jaborandi  for  Mumps. — F.  J.  Groner  tried  upon  his  own  per- 
son the  effect  of  pilocarpin  in  the  incipiency  of  an  attack  of 
mumps.  He  took  the  extract  of  jaborandi  in  a  dose  that  was 
considered  to  represent  three-twentieths  of  a  grain  of  pilocar- 
pin. The  salivation  was  profuse  and  protracted,  and  in  the 
morning  the  swelling  was  diminished,  and  the  pain  entirely 
relieved.  Being  exposed  to  the  cold  a  good  deal  that  day, 
there  was  a  return  of  the  pain  that  evening ;  but  a  repetition  of 
the  jaborandi  in  a  smaller  dose  gave  prompt  relief,  and  there 
was  no  return  of  the  trouble.  In  several  other  cases  since 
that,  he  has  tried  this  remedy  with  very  good  results  ;  but  finds 
that  it  is  necessary  to  push  the  remedy  to  the  extent  of  pro- 
ducing very  free  salivation. — Phys.  and  Surg.,  July,  1881. 

To  Prevent  Pitting  in  Small-Pox — Geo.  Carrick  recommends 
the  application  of  rubber  in  chloroform,  as  first  suggested  by 
Dr.  Smarth,  of  Edinburgh,  in  1863.  A  four-ounce  vial  half-full 
of  chloroform  is  to  be  filled  three-quarters  full  with  small 
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pieces  of  pure  rubber.  It  should  be  shaken  every  hour  until 
the  rubber  is  dissolved,  making  a  thick  liquid  of  about  the  con- 
sistency of  molasses.  The  face  must  be  painted  with  this  solu- 
tion, beginning  as  soon  as  the  eruption  appears,  and  repeating 
it  from  three  to  five  times  a  day.  In  any  case  where  the  rub- 
ber coating  gives  way,  and  pus  exudes,  the  application  must  be 
renewed  at  once.  As  the  chloroform  evaporates  very  speedily, 
a  thin  film  of  pure  rubber  remains  upon  the  surface,  and  pro- 
tects it  from  the  action  of  the  air.  The  application  must  be 
kept  up  until  the  crusts  begin  to  loosen  upon  other  parts  of 
the  body. — Translated  from  Vratsh,  in  Phys.  and  Surg,  July, 
1881. 

Listerine  in  Diseases  of  the  Air  Passages. — Wm.  Porter 
recommends  "  Listerine  "as a  substitute  for  carbolic  acid  in  the 
treatment  of  diseases  of  the  air  passages,  where  an  antiseptic 
is  needed,  either  in  spray  or  otherwise. — CinHi.  Lane,  and  Clinic, 
We  have  ourselves  used  it  with  good  satisfaction  in  the  treat- 
ment of  an  inflammation  of  the  antrum.  Dr.  F.  E.  Fry  has 
found  it  very  serviceable  in  the  foul  smelling  sweating  of  chil- 
dren's heads. 

Amyl  Nitrite  as  a  Cardiac  Stimulant.— ~E.  T.  Keichert  con- 
cludes, after  a  careful  study  of  the  physiological  action  and 
clinical  effects  of  amyl  nitrite,  that  it  acts  as  a  powerful  and 
direct  cardiac  stimulant,  increasing  both  the  frequency  of  the 
heart's  pulsation  and  the  amount  of  work  done  in  a  given  time. 
— JT.  1".  Medical  Journal  and  Obstetrical  Review,  July,  1881. 

Cold  Pack  in  Pneumonia. — Dr.  H.  E.  Bigelow  claims  very 
satisfactory  results  from  the  use  of  the  cold  pack  in  pneumonia. 
He  says  :  When  called  to  a  case  of  pneumonia  in  the  first  stage, 
I  quiet  pain  first.  This  I  do  by  strapping,  by  chloral,  or  by 
applying  to  the  denuded  surface  of  a  blister  mimimum  quanti- 
ties of  morphia.  I  order  milk  and  beef  tea  at  regular  and 
frequent  intervals,  but  give  no  stimulants.  If  the  temperature 
be  up,  with  a  tendency  to  increase,  I  give  quinine  in  full  doses, 
with  veratrum  viride.  Should  the  pyrexia  refuse  to  yield  to 
this  treatment  within  24  hours,  and  the  thermometer  still  con- 
tinue to  rise,  I  resort  at  once  to  the  cold  pack.  I  have  yet  to 
see  any  evil  result  from  the  proper  and  well  regulated  applica- 
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tion  of  cold ;  on  the  contrary,  the  effect  is  often  wonderful. 
Xervous  excitability  is  diminished,  sleep  is  induced,  dyspnea 
palliated,  cough  subdued,  pain  relieved,  and  the  temperature 
reduced  surely  and  certainly.  The  effect  upon  the  nervous 
system  is  singularly  happy.  The  centres  are  relieved  of  their 
congestion  and  brought  into  harmonious  action  by  the  "  cool- 
ing n  of  their  blood  supply,  the  cerebral  irritation  induced  by 
this  excessive  nervous  action  is  also  quieted,  and,  as  a  natural 
result,  sleep  follows.  This  lung,  relieved  of  a  primary  factor 
in  the  production  of  its  inflammation,  rests  from  its  unnatural 
labor  and  the  respirations  become  more  and  more  natural.  I 
repeat  the  application  of  the  pack  just  as  often  as  the  ther- 
mometer indicates  its  use.  Upon  this  and  nourishing  diet, 
together  with  the  quieting  of  pain,  I  rely  almost  exclusively, 
in  the  treatment  of  these  cases. — M'd.  Med.  Journal,  July  15,  ?81. 


SURGERY. 


Rupture  of  the  Plantaris  Muscle. — Dr.  A.  B.  Judson  gives 
three  cases  in  which  he  diagnosticated  this  injury.  He  remarks 
that  it  is  seldom  found  described  in  systematic  works  on  sur- 
gery, although  its  occurrence  is  probably  not  very  uncommon. 
Its  most  remarkable  feature  is  the  trivial  nature,  or  almost 
entire  absence,  of  an  immediate  cause.  Persons  are  attacked 
while  quietly  walking  in  the  street,  stopping  suddenly  under 
the  impression  that  they  have  been  shot  in  the  leg.  Apart 
from  ecchymosis,  which  is  met  with  in  but  a  limited  number  of 
cases,  the  only  objective  signs  are  edema  and  deep-seated  indu- 
ration, and  these  are  by  no  means  constant.  If  there  is  an 
obvious  gap  in  the  muscles,  with  an  adjacent  muscular  tumor, 
the  case  is  to  be  considered  one  of  rupture  of  the  muscles,  the 
coup  de  fouet  being  conveniently  used  to  indicate  those  cases 
in  which  the  exact  lesion  remains  undetermined.  The  diag- 
nosis depends  on  (1)  the  suddenness  of  the  attack  ;  (2)  the  insig- 
nificance of  the  apparent  cause;  (3)  the  location  of  the  trouble  ; 
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(4)  the  pain,  which  is  absent  or  slight  when  the  part  is  at  rest, 
and  produced  or  aggravated  by  those  motions  of  the  limb, 
active  or  passive,  which  disturb  the  muscles  of  the  calf;  and 

(5)  the  great  disproportion  between  the  objective  and  subjec- 
tive symptoms.  Recovery  is  always  protracted,  and  is  proba- 
bly not  much  facilitated  by  treatment,  which,  however,  should 
not  be  neglected,  for  the  prognosis  is  sometimes  unfavorable, 
especially  when  the  affected  limb  is  the  seat  of  deep  varicose 
veins,  or  shows  traces  of  former  phlebitis.  Local  and  general 
remedies  should  be  directed  toward  the  relief  of  pain.  Repair 
of  the  injured  structures  should  be  promoted  by  preventing 
motion  or  disturbance  of  the  part  affected.  The  condition 
which  seems  best  adapted  to  secure  this  object  is  that  of 
enforced  fixation  with  the  knee  moderately  flexed  and  the  ankle 
moderately  extended.  As  recovery  progresses,  locomotion 
will  be  facilitated  by  a  high-heeled  shoe,  which  prevents  the 
foot  from  being  unduly  flexed  on  the  leg.  Cases  of  this  injury 
present  opportunities  for  the  exercise  of  judgment  in  the 
decision  of  the  question  of  abandoning  further  rest  and  resort- 
ing to  motion  and  exercise. — N.  Y.  Med.  Journal  and  Obstetrical 
Review,  July,  1881. 


Vocal  Apparatus  of  the  Alligator. — Dr.  Carl  Seiler 
says  that  during  his  recent  stay  in  Florida  he  had  occasion  to 
examine  the  vocal  apparatus  of  the  alligator.  To  his  surprise, 
in  almost  every  instance,  there  was  more  or  less  ulceration  of 
the  epiglottis,  etc.,  in.  some  cases  amounting  even  to  the  total 
destruction  of  this  structure.  He  has  discovered  that  these 
lesions  are  due  to  a  small  variety  of  leech  abounding  in  the 
Florida  waters.  In  some  instances  he  observed  these  creatures 
in  situ ;  and  the  surfaces  left  on  their  detachment  were  so 
exactly  similar  to  those  seen  in  the  other  supposed  cases  of 
ulceration,  that  he  was  compelled  to  conclude  that  all  were  due 
to  the  same  cause,  viz.,  leech-bites. — Philadelphia  Medical  Times, 
July  2,  1881. 
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LETTER  FROM  NEW  YORK. 


Messrs.  Editors  : 

Heat  has  been  found  to  act  unfavorably  on  the  average  medi- 
cal mind ;  and  for  this  reason,  and  the  additional  one,  that  a  large 
percentage  of  shining  lights  find  it  necessary  to  be  out  of  town, 
medical  societies  languish  from  now  until  September.  To  your 
correspondent  it  has  ever  been  a  source  of  amusement  to  see 
people  flying  from  the  sea-shore  and  the  cool  ocean  breezes  to 
the  hot  country.  I  know  of  no  place  so  cool  in  summer  as 
New  York,  unless  it  be  at  the  top  of  high  mountain  ranges. 

While  the  "  County  Medical  "  is  in  an  adiourned  condition,  its 
president  has  been  of  late  very  active.  Dr.  Purdy  has  taken 
great  pains,  and  been  to  considerable  personal  inconvenience 
in  attending  court,  in  order  to  prosecute  quacks,  or,  in  other 
words,  such  practitioners  as  are  not  registered  at  the  county 
clerk's  office.  A  number  of  cases  have  been  put  under  heavy 
bail  to  await  trial.  The  only  difficulty  with  regard  to  this  mat- 
ter is,  that  a  large  number  of  actual  quacks,  men  who  have 
never  studied  medicine,  are  registered  there.  The  reason  for 
this  is  very  apparent.  There  is  no  requirement  for  showing 
your  papers.  When  the  law  had  been  in  operation  for  a  short 
time,  the  undersigned  went  to  the  clerk's  office  to  inquire  which 
and  how  many  of  his  papers  he  should  bring  down.  Instead  of 
any  answer,  my  name,  age,  place  and  date  of  graduation  were 
taken,  a  small  fee  exacted,  and  this  was  followed  by  an  invita- 
tion to  join  several  of  the  clerks  in  a  social  smile.  But  your 
correspondent,  like  Cassius,  seldom  smiles,  and  this  fact, 
coupled  with  the  fear  that  he  might  be  offered  a  chromo,  if  he 
stayed  long  enough,  caused  him  to  retreat. 

In  the  department  of  therapeutics  (or  therapy,  as  it  is  now 
fashionable  to  call  it),  the  most  interesting  feature  to  be  re- 
corded is  the  treatment  of  pulmonary  phthisis  by  continuous 
topical  medication  of  the  lungs. 
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You  are  aware  that,  aside  from  building  up  the  general  con- 
dition and  correcting  offending  functions,  the  home  treatment 
of  consumption  has  often  been  directed  to  a  direct  assault  upon 
the  local  destructive  process  in  the  lung  itself.  The  roads  open 
to  this  proceeding  are  two ;  through  the  walls  of  the  thorax 
and  through  the  respiratory  tubes.  Inhalation  is,  of  course, 
nothing  new.  Inhalation  and  insufflation  of  atomized  sub- 
stances have  not  yielded  satisfactory  results  ;  no  more  did  the 
inhalation  of  compressed  and  of  rarefied  air.  The  present 
attempt  is  based  upon  the  rather  rational  theory  of  causing  the 
patient  to  respire,  as  continuously  as  possible,  an  antiseptic 
atmosphere.  Creosote  has  thus  far  proved  the  most  service- 
able antiseptic;  carbolic  acid  likewise  has  been  used.  The 
idea  is  not,  strictly  speaking,  a  new  one,  but  has  now  been  re- 
vived by  Schueler,  of  Greifswald,  who  found  "that  animals 
rendered  artificially  tuberculous,  were  cured  by  being  make  to 
inhale  creosote  water  for  lengthened  periods."  The  method  is 
rational,  I  say,  because  by  continued  inhalation  alone  can  the 
affected  portions  be  reached  so  as  to  be  of  any  benefit. 

Two  publications  which  have  recently  made  their  appear- 
ance, have  a  claim  upon  medical  attention,  though  not 
scientific  works  nor  written  by  medical  parties.  "  Mr.  Perkins7 
Daughter  "  is  a  novel  by  the  marchioness  Clara  Lanza,  and 
deals  with  that  queer  manifestation  of  mental  disturbance 
known  as  double  consciousness-  Madame  la  Marchioness  is 
the  charming  daughter  of  Dr.  Wm.  A.  Hammond,  which  fact 
gives  the  novel  a  right  to  a  certain  amount  of  pathological 
truthfulness.  The  facts  of  pathology  are  very  skillfully  inter- 
woven with  the  story,  more  than  sufficient  to  save  the  heroine, 
or  rather  one  of  the  heroines  (  for  there  are  two),  from  the  vul- 
gar suspicion  of  willful  deceit,  or  what  in  the  language  of  the 
street  is  called  "  playing-off."  If  you  will  credit  the  taste  of 
your  correspondent,  the  book  is  very  readable. 

Nothing  so  good  can  be  said  of  "The  Wilderness  Cure,"  by 
Marc  Cook.  Here  we  have  one  of  those  unfortunate  outpour- 
ings of  an  enthusiast,  who  is  bound  to  thrust  his  remedy  down 
the  throats  of  fellow  sufferers  without  regard  to  their  patho- 
logical condition  or  individual  predisposition.  The  author,  who 
is  a  reporter  and  a  smooth  writer,  took  his  shattered  lung, 
adorned  with  a  profound  cavity,  to  the  Adirondacks,  and  has 
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been  cured.  His  publication  serves  the  purpose  of  a  guide- 
book and  the  story  of  an  individual  experience,  and  is,  in  a 
measure,  on  a  par  with  Denison's  "Rocky  Mountain  Health 
Resorts."  Both  are  useful  guide-books.  What  has  resulted 
from  this  recommendation  of  the  St.  Regis  region  is  best  stated 
in  the  language  of  the  Medical  Record-.  "  As  we  predicted,  the 
somewhat  highly  colored  has  sent  a  crowd  of  con- 
sumptives to  the  St.  Regis  region.  It  is  said  that  already  four- 
teen persons  have  died  in  the  mountains,  or  on  their  way  there, 
in  the  month  of  June.  So  far  as  we  can  learn,  the  accommoda- 
tions and  food  to  be  found  ordinarily  are  not  very  good,  etc.1 

Prof.  Austin  Flint,  Sr.,  has  been  created  a  LL.  D.  by  Yale 
College,  a  well  deserved  distinction. 

Jules  Tukeman,  M.  D. 

1.  Since  the  above  was  written.  Marc  Cook  has  died  of  consumption,  which 
fact  may  dampen  the  ardor  of  those  who  would  seek  the  St.  Regis  region  as 
a  cure  for  that  disease. — [Ed. 


LETTER  FROM  VIENNA. 


Vienna,  Austria,  July  8, 1881. 

Messrs.  Editors  : 

^N"ot  quite  two  years  ago  Prof.  v.  Mosetig,  of  the  Wieden 
Krankenhaus,  published  a  series  of  articles  on  the  use  of  iodo- 
form as  an  antiseptic  in  fresh  wounds,  and  as  of  specific  value 
in  fungous  bone  and  joint  diseases.  Since  that  time  it  has  been 
used  in  Prof.  Billroth's  clinic,  and  its  extensive  application  and 
the  excellent  results  achieved  with  it,  together  with  the  simple 
mode  of  its  use,  cause  me  to  write  this  short  note,  more  espe- 
cially since  the  iodoform,  as  an  antiseptic,  has  (as  far  as  I  know) 
not  been  used  at  home.  At  Prof.  Billroth's  clinic  iodoform  is 
used  in  various  ways.  1st.  The  powder  reduced  from  its  crys- 
talline form.  2d.  By  the  iodoform  gauze  (gauze,  the  meshes  of 
which  are  filled  with  the  powder,  cut  into  strips  of  required 
length  and  width).  3d.  In  the  shape  of  baccillee,  rods  made  of 
iodoform,  with  gelatine  or  cocoa  butter.  4th.  In  suspension 
in  glycerine  and  olive  oil,  and  finally  dissolved  in  sulphuric 
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ether.  I  have  seen  it  used  in  these  various  forms  and  with 
wonderful  success.  Operations  are  performed  under  strict 
antiseptic  precautions,  but  the  dressing  with  the  iodoform 
modification.  It  recommends  itself  from  the  simplicity  of  appli- 
cation and  absence  of  irritating  qualities.  As  an  illustration  ; 
amputation  at  lower  third  of  the  thigh ;  thigh  scrubbed  with 
soap  and  water,  shaved  and  washed  with  three  per  cent,  car- 
bolic water;  Esmarch  bandage  applied,  etc. ;  instruments  lying 
in  carbolized  water ;  while  the  saw  passes  through  the  bone  ; 
irrigation  with  carbolized  water ;  ligation  of  vessels  with  antisep- 
tic silk ;  ligatures  cut  short  and  irrigation  of  wound  surface. 
The  whole  surface  is  now  lightly  covered  with  powdered  iodo- 
form, drain  tubes  introduced,  wound  closed,  iodoform  applied 
in  powder  on  Brunsshe  cotton,  all  over  the  stump ;  a  layer  of 
clean  cotton,  water-tight  covering  and  bandage.  In  the  case 
just  described,  first  dressing  removed  after  24  hours;  sec- 
ond dressing,  of  the  same  kind  as  above,  after  seven  days,  when 
the  wound  was  everywhere  healed.  I  saw  patient  twice  daily ; 
there  never  was  the  least  febrile  reaction;  patient  perfectly 
comfortable,  reading  a  book  on  the  third  day  and  eating  pretty 
reasonable  meals.  The  gauze  is  applied  where  healing  per 
primam  intentionem  is  not  expected,  as  after  scraping  with  the 
curette  or  the  Yolkman  spoon  the  walls  of  a  tubercular 
abcess,  the  whole  cavity  is  filled  with  the  gauze;  or  in  wounds 
about  tie  mouth,  nose,  vagina,  and  rectum,  localities  where 
antisepsis  after  other  methods  is  an  impossibility.  I  saw,  after 
resection  of  a  large  part  of  the  inferior  maxilla  for  sarcoma,  the 
gauze  put  under  the  tongue,  everywhere  into  the  wound.  There 
never  followed  any  disagreeable  odor,  healing  progressing 
nicely  all  the  while.  Again,  after  extirpation  of  a  cancerous 
tongue,  the  gauze  was  placed  in  the  mouth,  and  strips  from  there 
out  through  the  openings  made  for  the  preliminary  ligation  of 
the  lingual  arteries.  In  the  form  of  bacillse  it  is  introduced 
into  the  fistulous  canals,  as  in  tumor  albus  genu,  and  I  have 
seen  it  injected  in  the  shape  of  an  ethereal  solution  into  a  knee 
joint  without  producing  febrile  reaction,  and  with  favorable 
result.  Iodoform  is  thought  to  act  by  setting  free  minute 
quantities  of  iodine,  which,  in  the  status  nascendi^  seems  to  be 
a  powerful  antiseptic  without  being  an  irritant.  It  must  be 
remembered,  however,  that  it  exercises  its  antiseptic  and  anti- 
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tubercular  effect  solely  upon  the  structures  with  which  it  is  in 
contact;  hence  the  necessity  of  thorough  application.  Tbe 
toxic  effect  of  the  drug  deserves  some  consideration.  Intoxi- 
cation seems  to  occur  in  an  acute  and  chronic  form.  The  acute 
presents  the  following  features:  nausea,  headache  and  con- 
siderable depression,  in  all  cases  observed,  of  only  short  dura- 
tion, disappearing  after  a  day  or  two  without  leaving  any  bad 
result.  The  chronic  foim  is  thought  to  have  been  observed  in 
two  cases  of  delicate  and  badly  marasmic  children,  in  whom  re- 
section of  the  head  of  the  femur  had  been  made  and  the  cavities 
completely  filled  with  iodoform.  After  three  or  four  weeks 
patients  died  with  symptoms  of  meningitis,  without  presenting 
at  the  post-mortem  any  anatomical  condition  to  account  for 
them. 

Prof.  Billroth,  in  speaking  of  these  two  cases,  remarked  on  the 
possibility  of  their  being  chronic  iodoform  intoxication,  and  the 
advisability  of  smaller  amounts  (five  ounces),  in  such  debilitated 
patients.  By  this  time  I  have  seen  the  drug  used  in  hundreds 
of  cases,  and  had  the  opportunity  of  watching  them  all  through. 
They  appeared  to  me  to  do  better  than  under  the  ordinary 
treatment.  It  is  now  in  use  in  most  all  Vienna  hospitals.  The 
penetrating  odor  is  almost  overcome  by  adding  one  drop  of  ol. 
bergamot  to  ten  grains  of  iodoform  (Miculicz).  Prof.  Dittel 
uses  tar  with  it,  which  seems  to  perfectly  cover  the  smell. 

H.  Tuholske. 


The  Popular  Science  Monthly  for  July  contained  a  very 
interesting  paper  on  the  Eaces  of  Mankind  (illustrated),  by  E. 
B.  Tyler ;  Dr.  Oswald's  chapter  on  Sleep  ;  and  one  by  Dr.  Henry 
MacCormac,  entitled  How  to  Prevent  Drowning.  In  regard  to 
the  latter  paper  (which  is  selected  from  Xature)  we  do  not  think 
'the  majority  of  swimmers  would  be  able  to  verify  the  claims  of 
the  writer,  that  "  there  is  no  imaginable  reason  why  a  human 
being,  under  like  circumstances,  should  not  do  as  a  dog  does," 
i.  e.,  tread  water  when  thrown  into  it. 

In  the  August  number  the  papers  of  special  interest  to  the 
profession  are  those  by  Galton,  on  the  Visions  of  Sane  Per- 
sons; by  Higgins,  on  School  Eoom  Ventilation. 
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SOCIETY  PROCEEDINGS. 


ST.  LOUIS  OBSTETEICAL  AND  GYNECOLOGICAL 

SOCIETY. 


Stated  Meeting.  June  17,  1881.    Dr.  Boisliniere,  President,  in  the  Chair. 


POST  PARTUM  ATROPHY  OF  THE  UTERUS. 

(Discussion  of  Dr.  Coles'  Paper.) 

Dr.  Engehnann  was  glad  to  hear  the  paper,  as  the  case  sug- 
gested to  him  the  probable  explanation  of  one  he  had  under 
observation,  in  which,  following  a  very  rapid  labor,  succeeded 
anomalous  and  inexplicable  neuralgic  pains  and  cessation  of 
catamenia.  Fifteen  years  have  now  elapsed  without  return  of 
menstruation.  The  uterus  was  small,  and  of  late  years  no  raoli- 
men.    The  neuralgic  pains  have  also  ceased. 

Dr.  G.  A.  Moses  had  found  the  condition  of  puerperal  atrophy 
more  fully  described  bySchroeder;  Klob  also  describes  the 
condition  following  puerperal  fever,  and  in  tuberculous  patients. 
There  are  several  varieties,  one  of  which,  resulting  as  the  case 
of  Dr.  Coles'  paper,  arising  from  septic  endometritis  or  metri- 
tis, destroys  the  mucous  lining  of  the  organ,  and  by  adhesive 
inflammatory  changes  entirely  obliterates  the  cavity.  If  the  ova- 
ries have  not  participated  actively  in  the  inflammation,  the  ob- 
struction of  the  Fallopian  tubes  finally  destroys  the  ovarian  func- 
tion ;  the  uterus  atrophies  and  becomes  either  fibrinous  or  soft 
and  friable,  as  indicated  by  Klob.  He  thought  that  in  most 
women  who  had  borne  many  children  a  partial  atrophy  is  fre- 
quently seen  to  affect  the  cervix,  which  becomes  markedly 
diminished  in  length  after  each  recurring  confinement.  Some 
French  author  has  noticed  this  without  explanation,  saying  that 
every  child  eats  a  portion  of  the  cervix. 

In  cases  of  intense  metritis,  especially  of  the  septic  form,  the 
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accompanying  interstitial  exudation,  instead  of  disappearing  by 
absorption,  may  undergo  condensation  and  contraction,  result- 
ing in  fibrinous  atrophy.  Atrophy  might  also  result  from  pres- 
sure and  obstruction  to  circulation  from  extensive  cellulitis, 
which  not  infrequently  exists  for  a  long  time  without  recogni- 
tion. 

Dr.  Maughs  reported  a  case  in  which  the  same  results  had 
occurred,  the  patient  dying  finally  of  tuberculosis.  Another 
case  happened  in  a  young,  vigorous  German  woman,  aged 
twenty-six  years.  Had  a  bad  getting  up  after  confinement,  pel- 
vic inflammation  arising,  which  resulted  in  complete  arrest  of 
ovarian  and  uterine  function,  unaccompanied  by  any  symptoms 
of  distress.  The  uterine  cavity  was  entirely  occluded.  He  had 
endeavored  by  operation  to  reach  or  form  a  cavity,  but  entirely 
failed.  During  the  operation  he  found  the  uterine  walls  ex- 
ceedingly thin,  and  at  one  point  the  knife  penetrated  the  wall, 
wounded  the  peritoneum,  and  caused  a  peritonitis.  The  opera- 
tive attempt  was  made  on  account  of  the  sterility. 

Dr.  Boisliniere  said  that  there  were  two  factors  in  the  pro- 
duction of  this  form  of  atrophy,  external  to  the  uterus — 1st, 
subserous  fibroid  tumors ;  2d,  pelvic  cellulitis  or  hematocele, 
which,  by  pressure  of  their  hardened  masses,  could  produce 
the  same  atrophic  condition  and  amenorrhea.  He  related  the 
case  of  a  lady  who  had  one  child,  after  which  the  intervals  be- 
tween menstruation  gradually  lengthened  until  the  periodic 
discharge  finally  ceased.  Here  the  cause  was  a  fibroid  on  the 
anterior  wall  of  the  uterus,  compressing  the  organ  in  retrover- 
sion ;  the  sound  only  passed  to  the  depth  of  If  inches.  Treat- 
ment was  futile. 

It  is  well  known  that  cellulitis  will  produce  amenorrhea,  and 
the  return  of  menstruation  is  one  of  the  proofs  of  the  curative 
progress  of  the  disease. 

In  excessive  atrophy  treatment  may  be  ijseless,  but  in  milder 
degree  stimulation  by  use  of  sounds,  electricity  and  tonics,  we 
may  hope  to  re-establish  the  uterine  and  ovarian  functions. 

The  galvanic  stem  pessary  may  at  times  be  useful,  but  intra- 
uterine pessaries  are  dangerous  The  Faradic  current  applied 
to  the  fundus  by  an  intrauterine  electrode  had  answered  a  good 
purpose  in  some  such  cases. 

Dr.  Barrett  had  new  thoughts  awakened  by  Dr.  Coles'  paper. 
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While  sucli  extreme  cases  are  uncommon,  be  frequently  saw 
cases  which  he  was  satisfied  were  those  of  partial  atrophy  or 
decrease  in  size  of  the  body  or  neck. 

Referring  to  similar  conditions  accompanying  atresia  vaginae 
which  were  cured  by  establishing  the  vagina,  he  thought  that 
in  the  cases  now  referred  to  treatment  was  hopeful  except  in 
the  extreme  instances,  and  agreed  with  Dr.  Boisliniere  in  ex- 
pecting favorable  results  from  the  use  of  electricity,  etc. 

Dr.  Coles  thought  that  the  incurability  of  the  cases  such  as 
he  described  resulted  from  the  entire  alteration  of  structure, 
which  could  not  be  restored. 


COMMUNICATIONS. 


THE  HOT  AND  COLD  SPRINGS  AT  CANON  CITY, 
COLORADO,  THEIR  THERAPEUTICAL 
VALUE,  ANALYSIS,  ETC. 


Me.  Editor:  With  the  purpose  of  replying  to  many  inquiries 
concerning  the  mineral  springs  at  this  place,  and  of  making 
known  their  great  value  to  the  medical  profession  generally,  I 
submit  for  your  disposal  as  briefly  as  possible  the  following- 
pap  er. 

The  springs  are  in  Fremont  County,  in  close  proximity  to 
Canon  City,  about  forty  miles  west  of  Pueblo,  on  the  Denver 
and  Rio  Grande  Railroad,  and  at  the  mouth  of  the  Grand  Canon 
of  the  Arkansas  river,  from  which  the  town  takes  its  name. 

The  cold  springs  are  within  the  city  limits  proper,  and  about 
a  three  minutes'  walk  from  the  centre  of  the  town.    They  are 
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two  in  number,  and  are  known  as  the  "  Iron  Duke  "  and  "'Little 
Ute." 

The  analysis  of  the  Iron  Duke,  as  given  by  Prof.  Lowe,  of  the 
Wheeler  Expedition,  is  as  follows  : 


Grains  in  a  gallon — 

Sodium  chloride, 

83. 

Sodium  sulphate, 

12.1 

Soda  carbonate, 

76.4 

Magnesia  carbonate,  - 

14. 

Lime  carbonate. 

22 

lTOn:     leach;  traces. 

Lithia,  j 

The  iron,  I  would  say,  is  quite  perceptible,  staining  the 
groin d  near  the  spring,  as  well  as  utensils  in  which  it  is  car- 
ried away. 

The  analysis  of  the  Little  LTte  differs  only  in  containing  a 
slightly  increased  amount  of  sodium  chloride,  and  in  not  being 
so  heavily  charged  with  carbonic  acid  as  the  "  Iron  Duke." 

The  waters  of  each  are  quite  palatable,  and  have  the  effect  of 
purging  if  taken  in  too  large  a  quantity ;  otherwise,  they  act  on 
the  liver  and  kidneys.  Many  cases  of  biliary  obstruction  have 
found  almost  immediate  relief;  one  or  two  desperate  cases  of 
gall-stone  are  fresh  in  my  memory,  the  patients  getting  entire 
relief.  The  diagnosis  was  positive.  The  daily  use  of  the  water 
causes  the  sugar  to  disappear  from  the  urine  of  diabetic 
patients,  and  the  latter  increase  in  weight  under  its  use. 

But  for  the  promised  brevity  I  would  give  the  history  of  a 
few  cases  treated. 

The  Hot  Springs  have  a  temperature  of  104°  Fahr.,  and  are 
about  one  mile  distant,  and  nearer  the  gateway  of  the  canon. 
Analysis  by  Prof.  Lowe  gives 

Sodium  chloride,  18  grains, 

Sodium  sulphate,  79  " 

Other  ingredients  about  the  same  as  in  the  Cold  Springs. 

As  now  managed,  the  water  is  at  a  comfortably  warm  tem- 
perature on  reaching  the  bath  room  without  tempering  down. 
The  effect  of  a  bath  in  this  water,  with  a  copious  drinking  of 
the  same,  is  to  produce  an  abundant  diaphoresis,  and  leaves 
the  skin  soft,  flexible,  and  of  an  unctuous  feel.  Syphilitic 
patients  are  able  to  tolerate  large  doses  of  alteratives  while 
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using*  the  baths,  and  their  cure  is  expedited.  All  diseases  that 
are  usually  relieved  by  hot  baths  find  relief  at  these  baths.  The 
general  effect  of  a  not  prolonged  bath  is  that  of  exhilaration  of 
the  nervous  and  circulatory  system. 

The  resident  population  of  Canon  City  is  about  2,500,  which 
number  is  increased  during  the  winter  at  least  one-half.  There 
are  five  churches,  six  organizations,  including  the  Catholic, 
which  as  yet  has  no  building  of  it*s  own.  School  facilities  are 
good.  There  is  one  good  hotel,  viz.,  the  McClure  House,  which 
has  ample  accommodations  for  present  demands.  There  are 
four  or  five  other  hotels  or  boarding  houses,  and  several  private 
boarding  houses  that  would  rate  first-class. 

There  are  many  points  of  interest  to  visit  from  Canon  City. 
The  44  Bone  Yard,"  the  remains-of  the  huge  mastodon  excavated 
by  the  Harvard  University  expedition  ;  Curiosity  Hill,  where 
are  found  many  precious  stones  ;  the  Grand  Canon  of  the  Ar- 
kansas; Grape  Creek  Canon,  seen  by  rail  on  a  trip  to  Silver 
Cliff,  where  one  may  see  some  of  the  famous  mines  of  Colorado, 
only  thirty  miles  distant. 

F.  E.  Blake,  M.  D: 


At  a  Late  Meeting  of  the  Baltimore  Academy  of  Med- 
icine Dr.  Taneyhill  presented  a  curious  specimen.  It  was  a 
uterine  fibroid  weighing  seven  ounces.  The  tumor  came  from 
a  woman  81  years  of  age,  who  had  been  urged  to  allow  its 
removal,  but  had  always  refused.  On  the  morning  of  June  4th, 
she  fell  down  a  long  flight  of  stairs,  and  in  the  fall  the  fibroid 
had  been  detached  and  expelled.  She  had  a  considerable 
hemorrhage  in  consequence,  but  this  was  easily  checked. — Md, 
Medical  Journal,  July  15,  1881. 


Aug.,  1881.]  Visions.  .  181 


SELECTIONS. 


VISIONS. 


The  weirdness  of  visions  lies  in  their  sudden  appearance,  in 
their  vividness  while  present,  and  in  their  sudden  departure. 
An  incident  in  the  Zoological  Gardens  struck  me  as  a  helpful 
simile.  I  happened  to  walk  to  the  seal-pond  at  a  moment  when 
a  sheen  rested  on  the  unbroken  surface  of  the  water.  After 
waiting  a  while,  I  became  suddenly  aware  of  the  head  of  a  seal, 
black,  conspicuous  and  motionless,  just  as  though  it  had  always 
been  there,  at  a  spot  on  which  my  eye  had  rested  a  moment 
previously  and  seen  nothing.  Again,  after  a  while,  my  eye 
wandered,  and,  on  its  returning  to  the  spot,  the  seal  was  gone. 
The  water  had  closed  in  silence  over  its  head  without  leaving  a 
ripple,  and  the  sheen  on  the  surface  of  the  pond  was  as  un- 
broken as  when  I  first  reached  it.  Where  did  the  seal  come 
from,  and  whither  did  it  go !  This  could  easily  have  been  an- 
swered if  the  glare  had  not  obstructed  the  view  of  the  move- 
ments of  the  animal  under  water.  As  it  was,  a  solitary  link  in 
a  continuous  chain  of  actions  stood  isolated  from  all  the  rest. 
So  it  is  with  the  visions;  a  single  stage  in  a  series  of  mental 
processes  emerges  into  the  domain  of  consciousness.  All  that 
precedes  and  follows  lies  outside  of  it,  and  its  character  can 
only  be  inferred.  We  see  in  a  general  way,  that  a  condition  of 
the  presentation  of  visions  lies  in  the  over-sensitiveness  of 
certain  tracks  or  domains  of  brain-action,  and  the  under-sensi- 
tiveness  of  others ;  certain  stages  in  a  mental  process  being 
vividly  represented  in  consciousness,  while  the  other  stages 
are  unfelt.  It  is  also  well  known  that  a  condition  of  partial 
hyperesthesia  and  partial  anesthesia  is  a  frequent  functional 
disorder,  markedly  so  among  the  hysterical  and  hypnotic,  and 
an  organic  disorder  among  the  insane.  The  abundant  facts 
that  I  have  collected  show  that  it  may  also  co-exist  with  all  the 
appearances  of  good  health  and  sober  judgment. 

It  happens  that  the  mere  acts  of  fasting,  of  want  of  sleep, 
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and  of  solitary  musing,  are  severally  conducive  to  visions.  I 
have  myself  been  told  of  cases  in  which  persons  accidentally 
long  deprived  of  food  became  subject  to  them.  One  was  of  a 
pleasure-party  driven  out  to  sea,  and  not  being  able  to  reach 
the  coast  till  nightfall,  at  a  place  where  they  got  shelter,  but 
nothing  to  eat.  They  were  mentally  at  ease,  and  conscious  of 
safety,  but  they  were  all  troubled  with  visions,  half  dreams  and 
half  hallucinations.  The  cases  of  visions  following  protracted 
wakefulness  are  well  known,  and  I  also  have  collected  a  few. 
As  regards  the  effects  of  solitariness,  it  may  be  sufficient  to 
allude  to  the  recognized  advantages  of  social  amusements  in 
the  treatment  of  the  insane.  It  follows  that  the  spiritual  dis- 
cipline undergone  for  purposes  of  self-control  and  self-morti- 
fication has  also  the  incidental  effect  of  producing  visions.  It 
is  to  be  expected  that  these  should  often  bear  a  close  relation 
to  the  prevalent  subjects  of  thought,  and,  although  they  may  be 
really  no  more  than  the  products  of  one  portion  of  the  brain, 
which  another  portion  of  the  same  brain  is  engaged  in  contem- 
plating, they  often,  through  error,  receive  a  roligious  sanction. 
This  is  notably  the  case  among  half-civilized  races. 

The  number  of  great  men  who  have  been  once,  twice  or  more 
frequently  subject  to  hallucinations  is  considerable.  A  list,  to 
which  it  would  be  easy  to  make  large  additions,  is  given  by 
Brierre  de  Boismont  ( "  Hallucinations,"  etc.,),  from  which  I 
translate  the  following  account  of  the  star  of  the  first  Kapo- 
leon,  which  he  heard,  second-hand,  from  General  Rapp: 

In  180(5,  General  Rapp,  on  his  return  from  the  siege  of  Dantzic,  having 
occasion  to  speak  to  the  Emperor,  entered  his  study  without  being  an- 
nounced. He  found  him  so  absorbed  that  his  entry  was  unperceived.  The 
General,  seeing  the  Emperor  continue  motionless,  thought  he  might  be  ill, 
and  purposely  made  a  noise.  Napoleon  immediately  roused  himself,  and 
without  any  preamble,  seizing  Rapp  by  the  arm,  said  to  him,  pointing  to  the 
sky,  "  Look  there,  up  there."  The  General  remained  silent,  but,  on  being 
asked  a  second  time,  he  answered  that  he  perceived  nothing.  "What!  "  re- 
plied the  Emperor,  '-you  do  not  see  it?"  It  is  my  star,  it  is  before  you, 
brilliant;"  then  animating  by  degrees,  he  cried  out,  "It  has  never  aban- 
doned me,  I  see  it  on  all  great  occasions,  it  commands  me  to  go  forward, 
and  is  a  constant  sign  of  good  fortune  to  me." 

It  appears  that  stars  of  this  kind,  so  frequently  spoken  of  in 
history,  and  so  well  known  as  a  metaphor  in  language,  are  a 
common  hallucination  of  the  insane.    Brierre  de  Boismont  has 
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a  chapter  on  the  stars  of  great  men.  I  can  not  doubt  that  fan- 
tasies of  this  description  were  in  some  cases  the  basis  of  that 
firm  belief  in  astrology  which  not  a  few  persons  of  eminence 
formerly  entertained. 

The  hallucinations  of  great  men  may  be  accounted  for  in  part 
by  their  sharing  a  tendency  which  we  have  seen  to  be  not  un- 
common in  the  human  race,  and  which,  if  it  happens  to  be 
natural  to  them,  is  liable  to  be  developed  in  their  overwrought 
brains  by  the  isolation  of  their  lives.  A  man  in  the  position  of 
the  first  Napoleon  could  have  no  intimate  associates ;  a  great 
philosopher  who  explores  ways  of  thought  far  ahead  of  his 
contemporaries,  must  have  an  inner  world  in  which  he  passes 
long  and  solitary  hours.  Great  men  are  also  apt  to  have 
touches  of  madness  ;  the  ideas  by  which  they  are  haunted,  and 
to  whose  pursuit  they  devote  themselves,  and  by  which  they 
rise  to  eminence,  have  much  in  common  with  the  monomania  of 
insanity.  Striking  instances  of  great  visionaries  may  be  men- 
tioned, who  had  almost  beyond  doubt  these  very  nervous  seiz- 
ures with  which  the  tendency  to  hallucinations  is  intimately 
connected.  To  take  a  single  instance,  Socrates,  whose  daimon 
was  an  audible  not  a  visual  appearance,  was  subject  to  what 
admits  of  hardly  any  other  interpretation  than  cataleptic  seiz- 
ure, standing  all  night  through  in  a  rigid  attitude. 

It  is  remarkable  how  largely  the  visionary  temperament  has 
manifested  itself  in  certain  periods  of  history  and  epochs  of 
national  life.  My  interpretation  of  the  matter,  to  a  certain  ex- 
tent, is  this :  That  the  visionary  tendency  is  much  more  common 
among  sane  people  than  is  generally  suspected.  In  early  life, 
it  seems  to  be  a  hard  lesson  to  an  imaginative  child  to  dis- 
tinguish between  the  real  and  visionary  world.  If  the  fantasies 
are  habitually  laughed  at,  the  power  of  distinguishing  them 
becomes  at  length  learned;  any  incongruity  or  nonconformity 
is  noted,  the  vision  is  found  out  and  discredited,  and  is  no  fur- 
ther attended  to.  In  this  way  the  tendency  to  see  them  is 
blunted  by  repression.  Therefore,  when  popular  opinion  is  of 
a  matter-of-fact  kind,  the  seers  of  visions  keep  quiet ;  they  do 
not  like  to  be  thought  fanciful  or  mad,  and  they  hide  their  ex- 
periences, which  only  come  to  light  through  inquiries  such  as 
these  that  I  have  been  making.  But  let  the  tide  of  opinion 
change,  and  grow  favorable  to  supernaturalism,  then  the  seers 
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of  visions  come  to  the  front.  It  is  not  that  a  faculty  previously 
non-existent  has  been  suddenly  evoked,  but  one  that  had  been 
long  smothered,  is  suddenly  allowed  expression  and  to  develop, 
without  safeguards,  under  the  free  exercise  of  it. — Fortnightly 
Review, — Pop.  Set.  Mo.,  Aug.  1881. 


AIDS  TO  DIAGNOSIS  IN  NASAL  DISEASE. 

In  making  a  diagnosis  of  nasal  disease,  considerable  difficulty 
is  acknowledged.  The  nasal  chambers  are  intricate  in  their 
outlines,  the  apertures  permitting  inspection  are  small,  and  the 
various  structures  seen  therethrough  are  foreshortened  to  the 
eye. 

TO  EXAMINE  THE  NASAL  CHAMBERS. 

The  following  rules  have  been  framed  with  the  object  in 
view  of  simplifying  the  examination,  and  to  properly  interpret 
what  is  seen : 

1st.  Bring  the  shoulders  forward  and  throw  the  head  far 
back.  Insert  the  speculum.  The  under  surface  of  the  middle 
turbinated  bone  will  be  seen  at  its  anterior  part,  provided  no 
undue  narrowing  of  the  chamber  exists.  In  the  same  position, 
inspect  the  chink  between  the  anterior  end  of  the  middle  tur- 
binated bone  and  the  outer  wall  of  the  vestibule. 1  Make  such 
use  of  the  probe  as  may  be  indicated  to  ascertain  the  condition 
of  the  mucous  membrane,  and  the  nature  of  the  points  of  con- 
tact (if  such  should  exist)  between  the  median  and  lateral 
walls. 

2d.  The  shoulders  to  be  in  the  same  position  as  in  the  pre- 
ceding. The  speculum  being  in  place,  bring  the  head  slightly 
forward.  The  middle  turbinated  bone  now  passes  from  the 
field,  and  the  ethmo-vomerine  sutural  projection,  if  such  exists, 
becomes  visible.  When  it  is  present,  the  posterior  portion  of 
the  middle  turbinated  bone,  ethmo-vomerine  projection,  and 
the  superior  curved  portion  of  the  inferior  turbinated  bone  are 


1  By  vestibule  is  meant  the  interior  of  the  external  nose. 
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occasionally  seen  to  be  in  contact  with  one  another.  No  ob- 
struction to  breathing  need  follow  upon  this  arrangement,  pro- 
vided the  inferior  portion  of  the  chamber  remains  open.  In 
other  examples,  the  parts  just  mentioned  are  separated  from 
one  another,  when  a  black  curvilinear  chink  exists  between  the 
inferior  turbinated  bone  and  the  septum.  If  this  chink  does 
not  exist,  by  reason  of  the  pressure  of  the  sides  against  one 
another,  distress  is  apt  to  be  acknowledged.  During  treat- 
ment, the  chink  can  be  defined  at  the  time  the  patient  reports 
improvement.  In  yet  another  group  of  nasal  chambers,  the 
parts  in  question  are  remote  from  one  another,  and  the  lower 
portion  of  the  wall  of  the  sphenoid  sinus  is  seen,  together  with 
the  upper  portion  of  the  choana. 

3d.  The  shoulders  still  being  forward,  the  head  is  brought 
in  a  horizontal  position.  The  space  between  the  sides  of  the 
inferior  turbinated  bone  and  the  septum  is  now  seen  through 
the  speculum.  If  the  chamber  is  capacious,  and  the  anterior 
osseous  aperture  large,  the  plane  of  the  opening  of  the  inferior 
meatus  is  visible,  and  situate  about  half-way  up  the  outer  side 
of  the  field.  If,  however,  the  parts  are  everywhere  contracted, 
the  plane  of  the  inferior  meatus-orifice  is  not  seen,  or,  if  it  is 
seen,  its  upper  portion  only  is  discernible. 

Such  inspection  as  is  practicable  of  the  middle  meatus  can 
be  made  either  in  the  second  or  third  position. 

4th.  Preserving  the  forward  position  of  the  shoulders,  as 
before,  bring  the  head  well  down  on  the  chest.  Insert  a  small- 
calibred  speculum,  and  push  it  as  far  inward  to  the  lower  por- 
tion of  the  anterior  osseous  aperture  as  is  possible.  The  floor 
of  the  nasal  chamber  is  now  seen  at  its  anterior  part.  The 
chink  between  the  anterior  end  of  the  inferior  turbinated  bone 
and  the  floor,  and  the  floor  of  the  vestibule  itself,  are  all  visi- 
ible.  This  field  is  frequently  obstructed  by  an  outgrowth  from 
the  septum,  either  maxillary  or  vomerine  in  nature.  Should 
hypertrophy  of  the  inferior  turbinated  bone  exist,  the  chink 
between  the  bone  and  the  floor  of  the  nose  is  obliterated. 

TO  DETECT  THE  SIGNIFICANCE  OF  TRACTION-BANDS. 

The  history  of  recurrent  obstruction  from  angiose  turges- 
cence  can  be  confirmed  by  the  presence  of  cobweb-like  threads 
of  mucus  stretching  across  the  chamber  from  the  lateral  to  the 
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median  wall.  The  following  explanation  is  ventured  upon  :  the 
surfaces  once  in  contact  have  separated,  but  give  evidence  of 
their  former  position  by  these  traction-bands. 

TO  DETECT  OBSTRUCTION. 

Close  the  mouth  and  the  nose  of  the  opposite  side ;  then 
bring  the  shoulders  forward  and  throw  the  head  back.  Request 
the  patient  to  breathe.  If  the  sound  is  sniffling,  especially  if 
the  act  be  associated  with  abduction  of  the  lateral  wall  of  the 
external  nose  above  the  wing,  obstruction  exists.  Then  insert 
Zaufal's  speculum  in  the  premaxillary  portion  of  the  nose. 
Eepeat  the  breathing-test.  If  the  sniffling  is  now  relieved,  ob- 
struction of  the  vestibule  or  the  premaxillary  region  may  be 
diagnosed.  Should  the  sniffling  persist,  push  the  speculum 
into  the  maxillary  portion,  and  in  succession  to  the  palatal, 
renewing  the  test  of  breathing  in  each  instance;  or,  the  small 
rubber  speculum  being  in  position,  raise  suspicious  folds  of 
mucus  membrane  with  a  probe,  and  request  the  patient  to 
breathe.  Such  improvement  of  breathing,  after  thus  pressing 
aside  the  turgescent  folds,  furnishes  a  clue  to  the  nature  and 
location  of  the  obstruction.  The  presence  of  mucus  in  the 
nasal  chamber  can  be  detected  by  its  motion  forward  and  back- 
ward during  respiration,  when  conducted  in  the  manner  above 
described. 

TO   PREPARE   A   NASAL   CHAMBER  FOR  EXAMINATION  WHERE 
NARROWING  EXISTS  FROM  CONGESTION  OF  THE 
MEMBRANES. 

Apply  a  primary  current  of  electricity  from  two  to  six  cells. 
The  cathode  should  be  placed  over  the  cheek  below  the  infra- 
orbital foramen,  and  the  anode  on  the  nape  of  the  neck,  or  at 
the  mastoid  fossa.  After  the  current  has  passed  for  five  min- 
utes, the  patient  will  announce  the  fact  that  the  obstruction  is 
relieved.  Inspection  can  now  be  made  of  the  deeper  parts 
with  ease..  Should  the  obstruction  not  yield  to  this  test,  a 
diagnosis  of  infiltration  of  the  tissues  may  be  made.  An  exces- 
sively angiose  condition  of  the  membranes  accompanied  with 
hyperesthesia  is  rarely  seen,  which  will  not  yield  to  the  cur- 
rent. These  applications  are  not  only  aids  to  diagnosis,  but  are 
often  in  themselves  curative.  Obstruction  not  due  to  turges- 
cence  or  infiltration  may  be  proved  to  be  osseous  by  the  probe. 
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TO  DETERMINE  THE  CONDITION  OF  THE  MEMBRANES  BY  THE 
REFLECTION  OF  LIOHT  THEREFROM. 

A  moist  surface  yields  a  broad,  brilliant  reflection.  A  dry 
one  yields  a  diffused,  dull  reflection,  which  at  the  same  time 
that  it  is  diffused,  is  broken  up  into  minute  particles  of  light. 

A  mammilla-ted  moist  surface  will  throw  off  multiple  reflec- 
tions, but  a  uniformly  convex  surface  will  throw  a  single  large 
pencil  of  light. 

TO  EXAMINE  THE  CELLS  OF  THE  NASAL  MUCOUS  MEMBRANE. 

A  double  angulated  probe  passed  into  the  normally  consti- 
tuted space  between  the  lower  turbinated  bone  and  the  septum, 
and  drawn  forward  at  the  same  time  that  it  is  pressed  firmly 
against  one  of  the  sides,  can  be  withdrawn,  bringing  with  it  a 
drop  of  the  mucus  of  the  region  through  which  it  has  passed. 
This  drop,  when  examined  with  the  microscope,  will  show  char- 
acteristic epithelial  cells,  with  active  cilia.  The  cells  are  de- 
formed in  outline,  without  cilia,  and  otherwise  changed,  in  mild 
forms  of  atrophic  degeneration  of  the  turbinated  bones; 
deformed  without  cilia,  and  excessively  granulated  in  the  infil- 
tration of  syphilis, — or  absent  in  angiose  turgescence,  and  in 
advanced  forms  of  atrophic  degeneration.  Angiose  turges- 
cence exists  in  hay  fever  and  some  forms  of  catarrh,  associated 
with  hyperesthesia,  simulating  hay  fever.  In  such  diseases, 
the  cells  are  not  easily  detached,  and  cannot  be  found  in  the 
mucus. 

For  clinical  purposes,  the  nasal  region  may  be  divided  into 
the  premaxillary,  and  the  palatal  region.  If  sections  be  made 
by  sawing  the  skull  in  frontal  (transverse  vertical)  planes  at  the 
lines  of  sutural  union  on  the  hard  palate,  viz.,  between  the  pre- 
maxillse  and  the  maxilla?,  and  between  the  maxilla?  and  the  pala- 
tal bones,  subdivisions  of  the  nasal  chamber  are  secured,  which 
embrace  more  or  less  natural  regions.  The  premaxillary  por- 
tion includes  the  vestibule  and  the  nasal  chambers  proper,  so 
far  as  to  embrace  the  anterior  ends  of  the  turbinated  bones. 
The  upward  extension  of  the  section  would  answer  to  the 
anterior  border  of  the  anterior  cerebral  fossa.  The  maxillary 
portion  includes  the  turbinated  bones  within  the  point  last 
mentioned,  and  the  hinder  ends.    The  palatal  portion  includes 
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the  hinder  ends  of  the  turbinated  bones,  and  the  region  ex- 
tending thence  to  the  posterior  nares. — Harrison  Allen,  M.  D., 
in  Phila.  Med.  Times. 


OPHTHALMIA  XEONATOKUM. 


In  a  special  article  in  The  New  York  Medical  Journal  and 
Obstetrical  Review  for  July,  1881,  Dr.  Charles  Stedman  Bull, 
surgeon  to  the  New  York  Eye  and  Ear  Infirmary,  writes  of  the 
ophthalmia  of  new-born  infants,  dividing  the  affection  into  (1) 
purulent,  (2)  croupous  or  membranous,  and  (3)  diphtheritic  con- 
junctivitis. Eecognizing  the  purulent  form  of  the  disease  as 
due  in  the  great  majority  of  instances  to  inoculation  with  the 
muco-purulent  or  pur.ulent  discharge  from  the  mother's  vagina 
during  parturition,  the  practical  question  is  one  of  prophylaxis ; 
and  to  this  end  the  care  of  the  disease  must  be  placed  in  the 
hands  of  the  obstetrician  and  those  of  the  nurse  ;  and  on  them 
must  rest  the  responsibility  of  the  result.  The  prophylactic 
measures  recommended  by  the  writer  are  as  follows :  In  all 
cases  of  vaginal  discharge  in  parturient  women,  whether  specific 
or  not,  the  vagina  should  be  carefully  cleansed  and  disinfected 
repeatedly  before  parturition  begins.  As  soon  as  the  child  is 
born,  the  external  surface  and  edges  of  the  eyelids  should  be 
carefully  cleansed  with  a  one  or  two  per  cent,  solution  of  car- 
bolic acid,  and  then  the  conjunctival  cul-de-sac  washed  out  with 
some  of  the  same  solution,  or  with  a  saturated  solution  of 
boracic  acid.  This  must  be  done  by  the  attending  physician, 
or  by  a  skilled  nurse  under  his  supervision.  The  eyes  of  all 
new-born  children  should  be  carefully  watched  for  the  first 
week  or  ten  days,  and,  whenever  any  signs  of  an  ordinary 
catarrhal  conjunctivitis  appear,  the  conjunctiva  should  be 
thoroughly  brushed  over  with  a  solution  of  nitrate  of  silver, 
from  two  to  five  grains  to  the  ounce  of  water.  If  the  conjunc- 
tivitis has  become  purulent,  and  the  case  is  one  of  real  oph- 
thalmia neonatorum,  the  child  should,  if  possible,  be  isolated 
from  all  healthy  infants,  and  have  its  own  bath-tub.    If  this  is 
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not  possible,  the  diseased  infant  should  be  bathed  last,  and  no 
sponges  should  be  used,  but  only  cloths,  which  can  afterward 
be  destroyed.  If  one  eye  only  is  affected,  do  not  apply  the 
hermetically-sealed  bandage  to  the  sound  eye,  but  envelope  the 
arms  or  hands  of  the  baby,  so  as  to  prevent  the  secretion  from 
being  carried  to  the  fellow-eye,  and  lay  the  child  upon  the  side 
corresponding  to  the  diseased  eye.  The  most  important  fea- 
ture in  the  treatment  is  enforced  cleanliness.  This  requires 
constant  attention  and  the  frequent  use  of  soft  cloths  and  plenty 
of  water.  The  use  of  cold  cloths,  dipped  in  cold  water  or  even 
iced  water,  and  laid  on  the  eyelids,  must  be  regulated  by  the 
amount  of  swelling  of  the  lids  and  heat  of  the  parts.  As  soon 
as  the  lids  can  be  everted,  the  proper  treatment  is  a  thorough 
application  of  nitrate  of  silver  to  the  conjunctiva  of  the  lid  and 
retrotarsal  fold,  daily,  and  sometimes  twice  a  day.  If  this  is 
thoroughly  done,  a  five-grain  solution  will,  in  most  cases,  suf- 
fice ;  but,  where  there  are  profuse  secretion  and  considerable 
swelling  of  the  conj  unctiva,  a  ten-grain  solution  becomes  nec- 
essary. When,  owing  to  marked  hypertrophy  of  the  papillary 
structure  of  the  conjunctiva,  a  stronger  eaustic  becomes  neces- 
sary, it  is  better  to  discard  solutions,  and  employ  the  lapis  miti- 
gatus  (one  part  nitrate  of  silver  to  two  parts  nitrate  of  potash), 
and  neutralize  its  effect  by  a  subsequent  washing  with  a 
solution  of  common  salt.  It  is  well  to  employ  a  one-grain  solu- 
tion of  sulphate  of  atropia  in  a  saturated  solution  of  boracic 
acid  in  every  case  of  purulent  ophthalmia,  as  the  great  danger 
in  this  disease  is  purulent  infiltration  and  perforation  of  the 
cornea.  Should  this  infiltration  occur  at  the  center  of  the 
cornea,  the  atropia  should  be  instilled  frequently,  for,  if  perfor- 
ation occurs,  the  dilatation  of  the  pupil  will  prevent  a  large 
prolapse  of  the  iris  through  the  perforation.  If  the  infiltration 
of  the  cornea,  on  the  contrary,  be  at  or  near  the  margin,  it  is 
better  to  employ  a  two-grain  solution  of  the  sulphate  of  eserine, 
as  thus  an  extensive  prolapse  of  the  iris  may  be  prevented,  if 
the  ulcer  perforate.  In  all  cases  the  cleansing  and  washing  of 
the  lids  and  conjunctiva  should  be  done  with  a  saturated  solu- 
tion of  boracic  acid,  and  the  atropine  and  eserine  should  be  dis- 
solved in  the  same.  As  regards  the  membranous  form  of  the 
disease,  Dr.  Bull  dissents  decidedly  from  Saemisch's  statement 
that  in  a  small  number  of  cases  it  merges  into  the  diphtheritic 
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variety,  holding  that  the  two  are  distinct  diseases.  The  diphthe- 
ritic form  is  very  rare  in  the  United  States  and  Great  Britain. 
Out  of  more  than  twenty  thousand  cases  of  eye  disease  the 
author  has  seen  but  ten  cases.  The  prognosis  is  always  bad  in 
this  variety,  owing  to  the  very  rapid  strangulation  of  the  tis- 
sues. The  author  agrees  with  von  Graefe  that,  while  in  many 
cases  diphtheritic  conjunctivitis  is  a  symptom  of  a  general  dis- 
ease, yet  there  are  cases  in  which  it  is  a  local  disorder,  caused 
by  infection  with  the  secretion  from  a  purulent  ophthalmia. — 
Abstract  from  K.  Y.  Med.  Journal,  July,  1881. 


THE  CRIMINAL  IXSANE. 


Except  in  the  high  position  of  the  victim,  the  wide-spread 
disaster  likely  to  arise  in  case  of  his  death,  and  the  deep  signi- 
ficance of  the  cause  of  the  crime,  the  attempt  to  kill  President 
Garfield  differs  only  in  unimportant  details  from  events  with 
which  we  are  made  almost  daily  familiar  through  the  news- 
papers, and  which  are  sure  to  occur  from  time  to  time  so  long- 
as  irresponsible  insane  persons  are  allowed  to  be  at  liberty. 
We  do  not  mean  to  assert  that  every  person  having  morbid 
ideas  and  impulses,  is  from  that  fact  insane,  nor  that  every  in- 
dividual technically  insane  is  thereby  necessarily  to  be  consid- 
ered irresponsible  in  every  respect.  Unfortunately  for  the 
good  of  society,  that  doctrine  has  been  already  pushed  too  far 
when  medical  experts,  not  satisfied  with  their  proper  duty  of 
stating  facts,  have,  in  their  endeavors  to  make  out  a  case, 
assumed  the  function  of  the  courts  in  trying  to  dictate  the 
course  of  the  law.  Those  of  the  insane,  too,  who  commit 
crimes,  have  for  the  most  part,  been  thought  up  to  that  time,  sane 
or  at  least  harmless,  and  the  vast  majority  of  them  have  ap- 
peared to  the  community  at  large  so  like  other  people  that 
physicians  are  loudly  denounced,  or  not  heeded,  when  they 
advise  their  committal  to  asylums  early  enough  to  prevent  ser- 
ious crimes,  while,  at  the  same  time,  the  same  community  is  no 
less  loud  in  its  demand  for  their  summary  hanging,  if  they 
destroy  life,  whether  fully  irresponsible,  or  only  partly  so. 
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The  fact  is  overlooked,  that  in  becoming  insane,  people  do 
not  cease  to  be  men  and  women,  and  that  they  act,  within  nar- 
rower limits  of  self-guidance  and  self-control,  chiefly  like  other 
human  beings  ;  that  the  actions  of  very  many  of  them  are  com- 
monly from  plan,  with  motive,  premeditated,  with  more  or  less 
clear  knowledge  of  abstract  right  and  wrong,  with  ah  under- 
standing of  the  nature  in  general  of  deeds  like  theirs,  but  inca- 
pacity to  see  the  wickedness  of  their  particular  act,  and  that 
they  are  guided  within  certain  bounds  by  considerations  of  self- 
interest.  Those  easily  recognized  as  insane,  the  very  demented 
and  maniacal,  are  commonly  under  some  sort  of  control,  and 
rarely  have  opportunities  for  crime ;  the  others  differ  from 
sane  people  in  the  extent  to  which  they  are  controlled  by  their 
morbid  ideas  and  impulses,  and  in  the  degree  of  the  mastery  of 
their  delusions  over  their  reason  or  will.  Such  being  the  case, 
although  there  can  never  be  any  satisfactory  definition  of  in- 
sanity, any  absolute  criterion  of  responsibility,  or  any  human 
means  of  determining  in  doubtful  cases  how  far  the  possible 
self-control  had  been  exercised,  it  is  difficult  to  avoid  the  con- 
clusion that  all  criminals,  sane  or  insane,  should  be  treated 
from  the  standpoint  of  the  safety  and  good  of  society.  It  does 
no  good  to  hang  insane  criminals;  some  of  them  do  not  dislike 
that  notoriety,  others  are  not  deterred  by  any  penalty,  at  the 
same  time  that  many  are  in  their  daily  conduct  more  or  less 
amenable  to  punishment  and  discipline.  The  ordinary  prison  is 
not  wholly  the  place  for  the  insane  of  the  criminal  class,  and  is 
absolutely  unfit  for  those  of  previously  good  character,  who 
commit  crimes  by  virtue  of  their  insanity.  The  insane  asylum 
is  not  a  safe  enough  place  of  custody  for  the  former  class,  or 
thoroughly  adapted  in  organization  and  management  for  all  of 
the  latter,  English  experience  having  shown  that  ten  times  as 
many  escape  without  recapture,  by  the  end  of  the  year,  from 
the  asylums  as  from  the  criminal  asylum  at  Broadmoor.  We 
really  need  separate  criminal  lunatic  asylums,  special  accommo- 
dations in  prisons,  and  suitable  provision  in  insane  asylums, 
according  to  the  needs  of  each  particular  case. — Boston  Med. 
and  Surg.  Jour.,  July  14,  1880. 
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NOTES  AND  ITEMS. 


Dr.  D*.  T.  Nelson  has  been  appointed  adjunct  professor  of 
gynecology  in  Bush  Medical  College. 

LL.  D.  Yale  College  conferred  the  degree  of  doctor  of 
laws  upon  Prof.  Austin  Flint  at  her  commencement  last  month. 

Baltimore  is  in  trouble  on  account  of  an  unpleasant  taste 
and  odor  of  the  hydrant  water.  The  cause  of  this  has  not  been 
satisfactorily  explained,  but  it  is  said  that  there  is  nothing 
unwholesome  in  the  water. — MJd.  Med.  Jour.,  July  15,  1881. 

The  American  Association  for  the  Advancement  of 
Science  will  hold  their  next  meeting  (the  thirtieth),  in  Cincin- 
nati, commencing  August  17th.  From  the  arrangements  that 
have  been  made  it  is  confidently  expected  that  this  will  be  a 
very  interesting  and  valuable  meeting. 

Dr.  Geo.  S.  Blackie  died  in  Nashville  June  19th,  at  the  age 
of  47  years.  He  was  of  Scottish  birth,  and  was  educated  in  the 
University  of  Edinburgh,  where  he  graduated  in  medicine  in 
1855.  On  coming  to  this  country  in  1857,  he  settled  in  Nash- 
ville, where  he  was  appointed  to  a  professorship  in  the  Univer- 
sity of  Nashville,  which  he  filled  for  several  years  with  marked 
ability.  He  was  for  some  time  editor  of  the  Nashville  Journal 
of  Medicine  and  Surgery,  and  for  several  years  past  has  been 
senior  editor  of  the  Southern  Practitioner.  He  was  well  known 
as  a  scientist,  author  and  teacher. 

Ward's  Natural  Science  Bulletin  is  issued  from  the 
natural  science  establishment  of  Prof.  Henry  A.  Ward,  of 
Bochester,  New  York,  and  will,  next  year,  enter  the  field  of 
scientific  journalism  as  a  regular  periodical.  It  will  "notice 
such  points  in  natural  science  as  are  brought  up  by  the  trans- 
actions of  this  establishment/'  and  from  the  extensive  relations 
which  it  has  with  scientific  men  in  different  parts  of  the  world, 
it  has  unrivalled  facilities  for  collecting  interesting  and  valuable 
material.  We  shall  always  be  glad  to  see  the  Bulletin  upon 
our  table. 
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CASES  OF  PUERPERAL  ECLAMPSIA. 

By  H.  L.  Staudix(tEk,  Marthasyille,  Mo. 


TTAVLSTG  reported  two  cases  of  puerperal  eclampsia  in 
JUL  the  Courier  of  July,  1880,  successfully  treated  with 
venesection  and  large  doses  of  chloral  hydrate,  I  take  this 
opportunity  of  reporting  two*  additional  cases  which  I  have 
encountered  since,  and  treated  in  the  same  manner  and 
with  the  same  result. 

February  27,  1881,  3:30  A.  M.,  I  was  summoned  to  Miss  N. 
F.,  primipara,  set.  19,  and  found  her  in  labor.  The  exami- 
nation revealed  the  head  presenting  in  the  first  position, 
the  os  rigid  and  only  slightly  dilated,  whilst  the  water  had 
been  passing  off  for  several  hours.  Labor  pains  had  not 
been  effective,  but  frequent ;  the  patient  had  not  slept  all 
night,  and  felt  very  exhausted.  Bowels  and  bladder  had 
been  emptied. 

In  order  to  procure  for  the  patient  a  few  hours  rest,  and 

at  the  same  time  favor  the  dilatation  of  the  os,  I  gave  her 

thirty  grains  of  chloral  hydrate  at  one  dose.    This,  in 

twenty  minutes,  produced  its  hypnotic  effect. 
i 
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5:30  a.  M.  Patient  had  slept  soundly,  a  strong  pain 
awakened  her.  The  os  is  much  more  dilated  and  dilatable  ; 
The  patient  complained  of  slight  headache. 

6  a.m.  Headache  was  getting  intolerable.  The  patient 
was  blind  ;  could  not  see  the  lamp  held  close  before  her 
face.  I  introduced  the  catheter  and  found  the  bladder  to 
be  empty. 

6:15  a.  m.  Apprehending  convulsions  I  immediately  bled 
her  to  the  amount  of  fully  thirty-two  ounces  ;  but  before  I 
had  finished  applying  a  roller  for  the  arrest  of  the  bleeding, 
the  patient  fell  into  convulsions  and  remained  comatose. 

6:30  a.  M.  Chloroform  was  now  administered,  and  al- 
though the  head  was  still  in  utero,  the  os  admitting  the 
application  of  the  forceps,  I  introduced  the  instruments, 
and  in  ten  minutes  successfully  delivered  a  very  large 
child,  with  the  only  untoward  result  of  producing  a  slight 
laceration  of  the  perineum.  I  had  only  two  unskilled 
women  for  my  assistants,  one  to  hold  the  light  and  the 
other  to  administer  what  I  thought  was  chloroform,  but 
proved  to  be  Hoffmann's  anodyne,  which  had  been  placed 
alongside  of  the  chloroform  bottle  ;  nevertheless  the  patient 
was  completely  unconscious  of  the  operation. 

6:45  a.  m.  I  removed  the  placenta  and  administered  one 
dram  chloral  hydrate. 

7:45  a.  m.  She  had  a  slight  convulsion.  I  administered 
thirty  grains  of  bromide  of  potassium ;  pulse  114. 

8:30  a.  m.  Patient  getting  a  little  restless  ;  I  gave  a  half 
dram  of  chloral  with  a  half  dram  of  bromide  of  potas- 
sium. She  swallowed  better  than  before,  but  was  still  com- 
pletely comatose. 

9:30.    Gave  her  a  half  dram  of  chloral. 

10  a.  M.    She  slept  quietly,  pulse  130. 

11  a.  M.    Still  quiet,  pulse  111. 

11:30  a.  M.    Consciousness  seemed  to  return. 

12  M.  I  drew  off  a  pint  of  very  clear  urine,  which  showed 
no  trace  of  albumen.  She  was  rational,  but  could  not  see. 
I  gave  her  a  half  dram  of  chloral. 


StAUDIXCtEK.  J 


Puerperal  Eclampsia. 


195 


1  p.  M.  She  rested  quietly.  I  left  one  dram  of  chloral 
with  one-half  dram  of  bromide  of  potassium,  one-fourth 
to  be  given,  as  often  as  necessary,  to  keep  her^quiet. 

5:30  p.  M.  She  had  taken  all  of  the  mixture ;  was  quiet, 
but  had  not  slept  much.  She  was  rational,  but  remembered 
nothing  that  had  happened  during  the  day,  and  could  not 
see  distinctly  yet. 

8  p.  M.  I  drew  off  an  enormous  amount  of  very  clear 
urine,  which  contained  no  albumen. 

February  28,  8  a.  m.  Patient  had  a  good  night ;  felt 
perfectly  well.  The  child,  a  fine  boy,  was  also  doing  well, 
and  showed  no  injury  from  the  use  of  instruments.  After 
a  day  or  two  of  perfect  well-being,  the  patient  took  septic 
fever,  followed  after  three  weeks  by  phlegmonous  erysipe- 
las of  the  genitals,  nates,  arm,  etc.  The  inflammation 
extended  into  the  pelvis ;  pelvic  abscess  resulted,  and  on 
the  forty  ninth  day  after  delivery  she  died  from  exhaus- 
tion. A  detailed  account  of  the  course  of  the  puerperal 
fever  does  not  come  within  the  scope  of  this  report.  I  would, 
however,  draw  attention  to  the  total  amount  of  medicine 
used  for  the  control  of  the  convulsions.  This  was  220 
grains  of  chloral  hydrate  with  90  grains  of  bromide  of 
potassium  during  twelve  hours,  after  which  she  was  per- 
fectly rational  and  not  even  sleepy. 

The  history  of  the  patient  prior  to  her  confinement  I  had 
not  learned  until  after  the  convulsions  had  commenced.  If 
I  had,  I  would  have  bled  the  patient  to  faintness  on  my 
first  arrival,  and  then  kept  her  under  the  influence  of  chloral 
or  chloroform  until  delivery  was  completed. 

The  history  is  as  follows  :  The  patient  was  a  healthy 
girl,  rather  below  medium  size,  but  well  developed,  fine 
figure,  rounded  form,  fair  skin,  blue  eyes,  cheerful  temper- 
ament. She  had  never  manifested  any  predisposition  to 
nervous  or  hysterical  attacks.  Her  mother  is  of  quite  oppo- 
site habit ;  of  dark  hair  and  skin,  tall  and  lean,  of  decid- 
edly hysterical  temperament ;  has,  for  a  long  time,  been  an 
inveterate  morphine  eater,  etc.    A  hereditary  neuropathic 


196 


Original  Ai  tidies. 


[Sep.,  1881. 


predisposition  of  the  daughter  is  therefore  not  to  be 
excluded. 

A  psychical  influence  may  also  have  been  one  of  the 
factors  in  this  case  of  convulsions.  A  vagabond  Meth- 
odist preacher,  temporarily  boarding  in  the  family  of 
this  poor  girl,  had  seduced  her  after  promise  of  mat- 
rimony. As  soon  as  the  result  of  their  intimacy  mani- 
fested itself,  the  scoundrel  took  French  leave.  The  poor 
girl  was  almost  annihilated  by  shame.  She  hardly  ever 
left  her  room,  but  worked  hard  at  home,  poorly  clad  and 
poorly  fed.  She  swore  that  she  did  not  intend  to  sur- 
vive her  confinement,  and  would  not  agree  to  have  me  sent 
for  when  it  occurred. 

On  inquiry  as  to  her  condition  during  the  last  few  weeks 
of  her  confinement,  she  told  me  that  she  had  suffered  from 
intolerable  headache  every  day,  rendering  her  sometimes 
nearly  blind  ;  that  her  feet  and  legs  were  swollen  up  some- 
times for  several  days,  and  then  becoming  of  natural  size 
again.  It  would  be  very  interesting  to  know  whether  there 
had  been  albuminuria  prior  to  her  confinement,  but  this  I 
had  had  no  chance  to  investigate.  The  question  as  to  a 
renal  or  neurotic  origin  of  the  convulsions  I  am  not  pre- 
pared to  settle. 

Case  IV.— May  12,  1881,  3  p.  m.  I  was  called  to  deliver 
Mrs.  B.  She  had  convulsions  sixteen  months  ago.  Case 
reported  in  the  Courier  of  July,  1880.  The  patient  com- 
plained only  of  a  little  headache,  for  the  relief  of  which  I 
gave  her  one  dram  of  bromide  of  potassium,  which  acted 
promptly. 

5:30  p.  M.  The  child,  a  large  boy,  was  born  without  any 
untoward  symptoms. 

7:30  p.  m.  Mother  and  child  seemingly  as  well  as  possi- 
ble. Bearing  in  mind  the  occurrence  of  convulsions  after 
her  last  delivery,  I  dissolved  two  drams  of  chloral 
hydrate  and  directed  one-fourth  of  this  to  be  given  every 
half-hour  in  case  of  convulsions,  and  advised  to  have  me 
sent  for  immediately. 
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May  13, 4  a.  m.  I  was  summoned  to  the  patient.  I  found  her 
comatose,  and  learned  that  until  midnight  she  had  felt  per- 
fectly well,  and  then  advised  her  husband  to  go  to  bed.  At 
1  a.  m.  he  was  roused  by  a  peculiar  noise  ;  he  went  to  her 
bed  and  found  his  wife  in  a  severe  convulsion.  During  the 
next  hour  and  a  half  she  had  three  more.  During  the  inter- 
vals, and  after  the  last  convulsion,  he  had  succeeded  in 
administering  all  of  |he  medicine.  The  convulsions  then 
ceased.  Although  she  had  lost  a  rather  large  amount  of 
blood  post-partum.  her  pulse  was  slow  and  full.  The 
pupils  were  dilated,  not  reacting  on  exposure  to  light.  I 
immediately  bled  her  to  the  amount  of  twenty  ounces. 

4:30  a.  M.  She  took  a  severe  convulsion,  after  which  I 
gave  her  one  dram  of  hydrate  of  chloral  at  one  dose, 
which  she  swallowed  with  great  difficulty. 

4:45  a.  m.  She  was  perfectly  quiet.  I  introduced  the 
catheter  and  drew  off  one  pint  of  clear  urine. 

7  a.  M.  The  patient  had  been  perfectly  quiet.  After  dis- 
solving more  chloral,  with  directions  to  give  it  after  the 
next  convulsion,  I  went  home  to  examine  the  urine.  It  con- 
tained an  enormous  amount  of  albumen. 

11  a.  M.  Returned  to  my  patient.  She  had  been  quiet 
until  an  hour  before,  when  she  became  restless,  but  had  no 
convulsion.  I  administered  forty-eight  grains  of  chloral, 
after  this  calomel,  jalap  and  elaterine.    She  became  quiet. 

1  p.  M.  Restless' again.  I  gave  her  thirty-six  grains  of 
chloral. 

5  p.  M.  Patient  had  been  quiet  until  4:30  p.  M.,  when  she 
became  restless,  and  then  had  a  slight  convulsion.  I  gave 
her  forty-eight  grains  of  chloral.  She  had  had  an  involun- 
tary operation  from  the  bowels. 

7:30  p.  3i.  She  was  quiet  for  one  hour  after  taking  the 
last  chloral,  and  then  became  restless  again.  I  drew  oft 
four  ounces  of  very  albuminous  urine.  The  patient  must 
now  be  restrained  in  bed  by  force ;  showed  no  spark  ol 
consciousness ;  her  eyes  were  wide  open,  her  face  had  a 
maniacal  expression.    The  cold  douche  in  the  face  and  on 
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bare  back  and  chest  made  no  impression  whatever.  I 
feared  that  the  case  would  soon  terminate  in  death  or 
mania.  The  pulse  being  still  full  and  throbbing,  I  again 
abstracted  eighteen  ounces  of  blood  from  her  arm.  As  it 
was  almost  impossible  to  get  any  more  chloral  into  her 
stomach,  I  made  a  subcutaneous  injection  of  one-half  grain 
of  morphia  sulph.  This  again  settled  her.  Prepared 
more  chloral,  to  be  forced  down  in  c^e  of  restlessness  or 
convulsions,  I  left. 

11:30  p.  M.  Received  message;  patient  is  in  profound 
sleep  ;  bowels  and  bladder  have  been  discharged  into  the 
bed.    She  is  in  a  perspiration. 

May  14,  7  a.  m.  On  arrival  at  my  patient's,  I  learned 
that  she  rested  well  most  of  the  night;  she  had  had 
several  passages.  She  sat  up  in  the  bed  sometimes  with 
eyes  wide  open,  pupil  now  contracted.  She  answered  no 
questions,  but  loud  sounds  seemed  to  make  some  impres- 
sion. Her  urine  still  contained  some  albumen,  but  decid- 
edly less  than  before. 

8  a.  M.  We  offered  her  some  water;  she  drank  a  glass- 
ful, and  even  seemed  to  relish  't. 

9  A.  M.  Symptoms  favorable.  She  drank  a  cup  of  weak 
ccffee.  Consciousness  seemed  to  be  returning.  After  pre- 
paring more  chloral,  to  be  given  only  in  case  of  necessity, 

1  left, 

6  p.  M.    She  had  taken  twenty -four  grains  of  chloral  at 

2  p.  and  twenty  at  5  p.  M.,  which  she  swallowed  without 
compulsion.  She  recognized  me  by  my  voice  ;  could  not 
distinguish  persons  by  vision,  but  could  locate  the  windows. 
I  prepared  some  chloral  for  the  night  and  left. 

May  15,  8  a.  m.  Patient  had  a  quiet  night.  As  the  atten- 
dants were  so  favorably  impressed  with  the  action  of  the 
chloral,  they  had  given  her  thirty  grains  during  the  night 
for  fear  she  might  get  worse  again.  She  now  sees  enough 
to  distinguish  persons,  but  not  small  objects.  From  that 
time  she  rapidly  improved. 

The  total  amount  of  chloral  administered  during  the  first 
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eighteen  hours  was  312  grains,  followed  by  a  subcutaneous 
injection  of  one-half  grain  of  morphine,  and  after  this  78 
grains  more  of  chloral,  in  all  390  grains  of  chloral  in  about 
fifty  hours. 

Three  weeks  before  her  confinement  her  husband  en- 
gaged me  for  her  delivery.  Remembering  the  circum- 
stances connected  with  her  prior  confinement.  I  inquired 
into  her  present  condition.  He  told  me  that  his  wife 
suffered  from  headache,  that  she  was  costive,  and  that 
her  feet  and  legs  were  immensely  swollen.  I  told  him  that 
these  were  unfavorable  symptoms,  and  that  she  might  have 
convulsions  again  if  not  warded  off  by  judicious  treatment. 
I  advised  him  to  bring  me  some  of  her  urine  every  two  or 
three  days,  and  made  a  powder  of  cream  of  tartar,  senna, 
magnesia  sulph.  and  potassium  nitrate.  Directed  a  tea- 
spoonful  to  be  given  three  or  four  times  a  day,  to  produce 
as  many  watery  evacuations,  until  the  legs  were  reduced 
to  their  normal  condition. 

This  advice  was  not  obeyed.  He  told  me  afterwards  that 
his  wife  had  improved  so  rapidly  under  the  treatment,  that 
he  deemed  it  unnecessary  to  report.  About  a  week  before 
her  confinement  her  legs  began  to  swell  again,  and  at  the 
time  of  her  delivery  they  were  very  edematous.  I  think  if 
this  woman  had  been  kept  under  depletory  treatment,  with 
even  a  venesection  or  two,  if  indicated  by  headache  and  a 
full  pulse,  this  attack  of  eclampsia  would  have  been  warded 
off.  The  symptoms  in  this  case  I  think  point  to  a  renal 
origin. 

SUMMARY. 

Case  I. — Multipara.  Large,  robust  woman,  without 
any  hereditary  or  acquired  neurotic  predisposition.  Com- 
plete suppression  of  urine  shortly  before  delivery,  very 
albuminous  after  its  secretion  became  re-established  ;  con- 
vulsions commenced  ante-partum.  The  delivery  was  easy, 
child  small,  and  dead  before  born.  The  strongest  cathar- 
tics did  not  act  in  this  case. 

Case  n. — Robust  female.   Xo  nervous  history.  Edema 
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of  legs  ante-partum.  Large  child.  Same  person  as  in  case 
IV.    Convulsions  post-partum. 

Case  III. — Primipara.  Small  but  very  healthy  woman. 
No  personal  nervous  temperament.  Neurotic  hereditary 
predisposition  not  to  be  excluded  (her  mother  very  hys- 
terical). Edema  of  legs  prior  to  delivery  ;  no  albuminuria 
during  delivery.  Child  very  large,  necessitating  forceps 
delivery.    Convulsions  commenced  ante-partum. 

Case  IV. — Same  person  as  case  II.  Robust  woman. 
Edema  of  legs  ante-partum.  Convulsions  commenced  five 
or  six  hours  post-partum.  Albuminuria  during  the  attack. 
Cathartics  acted,  although  her  sensorium  was  almost 
unimpressible. 

All  of  the  mothers  were  healthy.  Three  of  the  children 
were  large  and  very  well  developed  and  thriving  after  born, 
and  only  one  of  the  four  was  ill-developed  and  born  dead, 
although  it  was  the  easiest  delivery. 


SOME  OF  THE  RESULTS  OF  RECENT  STUDIES  IN 
NEUROLOGY. 

By  C.  A.  Peterson,  M.  D. 

Read  before  the  S.  E.  Mo.  Medical  Association  ,  at  its  Seventh  Semi-Annual 
Meeting,  at  Commerce,  Mo., 

WITHIN  the  past  decade,  no  other  one  branch  of  medi- 
cine has  furnished  such  a  voluminous  bibliography, 
nor  has  excited  such  universal  interest  and  study  in  the  ranks 
of  the  medical  profession,  as  that  of  neurology,  taken  in 
its  histological,  physiological  and  pathological  aspects.  It 
has  furnished  abundant  food  for  reflection  for  the  most 
powerful  minds  devoted  to  medical  science,  and  a  most  re- 
munerative vocation  to  every  able  practitioner  who  has 
embraced  it  as  a  specialty. 

It  has  relegated  humorism  and  solidism  to  the  field  of 
obsolescence,  and  usurped  their  place,  as  the  fruitful  cause 
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of  nearly  all1  the  ills  to  which  fiesh  is  heir,  so  that  now  one 
of  the  "  fixtures  "  of  all  medical  colleges  of  any  scientific 
pretensions,  is  the  chair  of  neurology. 

Journals  devoted  to  the  study  and  discussion  of  alienism 
and  neurology  have  sprung  up,  and  are  being  liberally  sup- 
ported in  every  important  city  of  the  globe ;  while  several 
standard  text-books  are  being  added  to  the  already  massive 
literature  of  the  subject  each  year. 

To  notice  very  briefly  a  few  of  the  many  physiological 
and  pathological  discoveries  of  the  quite  recent  past,  will 
be  the  province  of  this  paper,  without  offering  any  excuse 
or  apology  for  its  brevity,  imperfection  or  rambling  char- 
acter. 

PATHOLOGICAL. 

As  an  instance  of  what  the  human  animal  may  endure, 
we  have  an  authentic  reference  to  a  case  where  craniotomy 2 
was  done  to  a  child,  which  survived  with  a  fairly  average 
intelligence. 

As  an  evidence  of  the  curability  of  rabies,  we  find  a  case 
reported  from  one  of  the  Russian  provinces,3  where  a  cure 
was  effected  by  inhalations  of  oxygen  gas,  and  one  in 
America,4  which  yielded  to  hypodermic  injections  of  woo- 
rara  and  strychnia. 

ErytJiTomelalgia  h  is  a  recently  described,  very  painful, 
rather  rare,  and  practically  incurable  affection  of  the  sen- 
sory and  vaso-motor  nerves,  in  circumscribed  areas  of  the 
extremities. 

1.  A  certain  member  of  the  St.  Louis  Medical  Society  was  so  captivated 
with  neurotic  pathology  in  1878,  that  he  publicly  advocated  the  theory  of  can- 
cer being  a  neurosis !  See  proceedings,  or  St.  Louis  Clinical  Beeord  for  Jan. 
1879.  p.  286. 

2.  See  proceedings  of  Clinical  Society  of  London,  for  Tuesday,  Oct.  11th, 

1878.  Brit.  Med.  Journal,  Oct.  19th,  1878.    Am.  Jour,  of  Med.  Sci.,  for  July, 

1879,  p.  152. 

3.  Drs.  Schmidt  and  Lebedew,  in  Lorabardy  Medical  Gazette,  June,  1878. 
Lon.  Med.  Examiner,  June  6th,  1878.    Man.  Abst.,  1878,  p.  297. 

4.  Dr.  B.  A.  Watson,  of  Jersey  City,  in  Am.  Jour,  of  Med.  Sci.,  for  July, 
1876,  p.  80. 

5.  Dr.  S.  Weir  Mitchell,  in  Am.  Jour,  of  Med.  Sci.,  for  July,  1878,  p.  17. 
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Athetosis 1  is  a  motor  disorder,  lately  differentiated  from 
chorea  and  kindred  affections,  in  which  there  is  an  inability 
to  maintain  the  affected  members  in  any  fixed  position. 
Only  one  necropsy 2  has  thus  far  been  obtained  in  this  rare 
and  interesting  disease,  and  the  lesion  was  found  to  exist 
in  the  extra- ventricular  nucleus  of  the  restiform  body. 

That  mysterious,  and  by  no  means  uncommon  disease, 
known  as  3  pseudo-hypertrophic  infantile  paralysis,  and 
long  looked  upon  as  a  neurosis,  has,  in  the  light  of  recent 
investigations  (post-mortem),  been  clearly  proven  to  be  not 
a  neurosis  at  all,  but  a  "  congenital  nutrition  and  formation 
weakness  of  the  striated  muscle  substance";  in  short,  a 
fatty  degeneration  of  the  muscles  involved,  and  is  now 
more  properly  called  pseudo-hypertrophic  muscular  para- 
lysis. 

Achromatopsia,4daitonism  or  color  blindness,  has  received 
a  great  deal  of  well  deserved  attention  from  scientists 
throughout  the  civilized  world  within  the  past  few  years,with 
the  result  that  all  employees  in  conducting  railroad  trains 
or  steam  craft,  must  submit  to  the  color  test. upon  their  vis- 
ion, before  human  life  is  entrusted  to  their  charge.  At 
least  this  is  the  case  in  most  European5  countries,  but  no- 
tably not  the  case  in  this  land  of  rapid  strides — free  Amer- 
ica. Here  human  lives  are  too  cheap,  and  our  politicians 
and  our  common  carrier  monopolists  appreciate  the  all  po- 
tent influence  of  the  "Mighty  Dollar"  too  acutely  to  in- 
dulge in  any  such  scientific  sentimentaiism,  as  to  require  of  a 

1.  First  described  by  Dr.  Wm.  A.  Hammond,  of  New  York. 

2.  Translation  in  Lond.  Med.  Record,  March  15,  1879.  Mon.Abst.  for  1879, 
p.  203. 

3.  Pseudo-Hypertrophic  Muscular  Paralysis;  a  Clinical  Lecture,  by  Dr.  W. 
R.  Gowers,  p.  66.  J.  and  A.  Churchill,  London,  1879.  Am.  Jour,  of  Med. 
Sci.  for  April,  1880,  p.  498. 

4:.tMon.  Abst.  for  1879,  p.  464.  Am.  Jour,  of  Med.  Sci..  Dec.  1879,  p.  511. 
Ibid".,  Jan.  1879,  p.  215.  Ibid.,  Oct.  1878,  pp.  466  and  579.  St.  Louis  Clin. 
Record,  May,  1878,  p.  38. 

5.  Amer.  Jour,  of  Med.  Sci.  for  Dec.  1879,  p.  511.  Review  of  Dr.  B.  Joy 
Jeffries'  paper  on  color  blindness. 
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locomotive  engineer,  or  a  steamboat  pilot  that  lie  should  be 
able  to  distinguish  red  and  green  and  white  from  each 
other. 

Telegraph  writer's  cramp, 1  being  as  the  name  implies,  a 
suspension  of  function  in  the  hand  or  fingers  of  telegraph 
operators,  comes  to  us,  in  the  push  and  hurry  of  this  light- 
ning express  age,  along  with  its  other  goods  and  ills.  Female 
operators  are  peculiarly  liable  to  it,  and  it  usually  soon  in- 
capacitates its  victim  from  plying  the  vocation.  A  case  is 
on  record,2  of  one  plucky  individual,  who  in  turn,  ex- 
hausted the  index  finger,  thumb,  third  finger  and  wrist,  and 
finally  had  to  give  up,  and  abandon  the  vocation. 

Tetanus  has  provoked  much  study,  and  not  a  little  con- 
troversy in  the  past,  with  no  definite  theory  as  to  its  caus- 
ation having  ever  been  evolved,  and  no  reliable  system  of 
therapeutics  having  been  applied  to  it.  The  largest  and  most 
exhaustive  tables 3  of  statistics  yet  collected,  go  far  to  prove 
that  so  far  as  the  past  is  concerned,  one  plan  of  treatment 
is  just  about  as  reliable  and  trustworthy  as  any  or  all  the 
balance,  and  that  none  have  seemed  to  have  any  definite 
effect.  Quite  recently,  however,  Surgeon-Major  Ratton,  of 
the  British  East-Indian  service,  has  published  an  investi- 
gation i  into  the  cause  and  cure  of  this  justly  dreaded  neu- 
rosis, with  the  result  of  having  very  logically  demonstrated 
that  tetanus  is  always,  whether  so-called  idiopathic  or 
traumatic,  due  to  peripheral  irritation,  and  that  it  is  always 
curable  (or  nearly  so),  by  nerve  stretching,  if  the  operation 
be  promptly  and  properly  done  upon  the  proper  nerve 
trunk,  *or  branch,  and  before  central  organic  degeneration 
has  been  suffered.  If  these  surmises  and  deductions  shall 
be  verified  in  the  light  of  future  experience,  we  may  count 
that  a  long  stride  has  been  made  toward  perfecting  the 
science  of  neurology. 

1.  Mon.  Abst.  for  1878,  p.  200.  Ibid.,  1878,  p,  249.  Med.  Times  and  Gaz- 
ette, Mar.  23d.  1878. 

2.  Mon.  Abst.,  1878,  p.  200. 

.3.  Dr.  D.  W.  Yandell  in  Brain,  Vol.  1,  No.  3.  page  287;  415  cases. 
4.  Dr.  J.  J.  Ratton  in  Brain,  Vol.  2,  Xo.  4,  p.  478. 
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Locomotor  ataxia  as  a  symptom,  was  once  almost  wholly 
attributed  to  posterior  spinal  sclerosis,  and  in  fact  the  idea 
became  so  general,  that  when  one  wished  to  speak  of  tabes 
dorsalis  posticus,  he  was  equally  as  well  understood  by 
mentioning  locomotor  ataxia  as  the  disease,  and  not  the 
symptom.  We  know  now,  however,  that  we  may  have  dis- 
ease of  the  posterior  spinal  columns,1  without  inco-ordina- 
tion,  or  ataxia  without  posterior  sclerosis.  For  instance, 
we  may  have  the  ataxic  symptom  attendant  upon  a  central 
organic  lesion  or  functional  disturbance  of  the  cerebrum 
or  cerebellum  ;  upon  descending  optic  neuritis ;  upon  dis- 
seminated lateral  spinal  sclerosis  ; 2  upon  alcoholic,  malar- 
ial3 or  other  intoxication  of  the  nerve  centers,  etc.,  etc. 
Upon  the  other  hand,  it  has  been  clearly  demonstrated  by 
necropsy,  that  the  premonitory  symptoms  of  posterior 
sclerosis,  or  rather  the  concomitant  symptoms  usual  to 
ataxia,  may  exist  for  a  long  term  of  years  without  the 
ataxia  appearing.  Charcot  had  such  a  case,4  in  which  the 
usual  fulgurating  pains,  etc.,  appeared  for  fifteen  years, 
and  then  the  patient  being  swept  off  by  an  adventitious 
disease,  it  was  found  upon  post-mortem  examination,  that 
only  the  posterior  median  columns  (or  columns  of  Goll) 
were  affected,  while  the  remaining  structures  were  exempt 
from  implication.  This  would  seem  to  indicate  that  the 
posterior  median  columns  were  the  centre  for  inhibition  of 
sensation,  as  we  have  clearly  a  mal-distribution  of  sensa- 
tion in  explosive  eruptions,  when  these  columns  are  organ- 
ically degenerated.  The  theory  here  advanced,  is  original 
with  myself,  so  far  as  I  am  aware,  but  the  world  is  welcome 
to  it  for  what  it  is  worth. 

Another  point  in  regard  to  the  pathology  of  posterior 
spinal  sclerosis  in  its  relation  to  ataxia  has  been  pretty 

1.  Charcot  oii  Nervous  Diseases,  p.  53. 

2.  Charcot  on  Nervous  Diseases,  p.  163. 

3.  Peterson  in  St.  Louis  Clin.  Becord,  Aug.  1878.  p.  114. 

4.  Charcot,  p.  53. 
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well  settled,1  viz. :  that  when  the  inco-ordination  does  ap- 
pear in  this  disease,  it  is  only  when  the  posterior  root  zones 
or  the  cuneiform  columns  lying  intermediate  between  the 
posterior  median  columns  and  the  posterior  gray  cornua 
are  involved  that  the  symptom  first  supervenes.  This 
would  seem  to  indicate  these  columns  as  the  reflex  spinal 
centers  or  the  center  governing  co-ordination. 

Still  further,  when  the  posterior  cornua  or  central  gray 
matter  becomes  involved  in  a  pathological  process,  it  is 
then  that  we  have  trophic  disturbances  of  the  skin ; 2  the 
more  acute  the  lesion,  the  more  destructive  and  intense  the 
decubitus. 

The  symptom  of  absence  of  patellar  tendon  reflex3  which 
was  so  confidently  put  forward  a  few  years  back  as  a  path- 
ognomonic sign  of  posterior  spinal  degeneration — either 
progressive  or  impending — by  Westphal,  and  the  assertion 
sustained  by  Erb,  Buzzard,  Bramwell,  Granger-Stewart  and 
others,  has  been  ruthlessly  attacked  by  Dr.  Gowers,4  of 
London,  and  Dr.  Hughes,0  of  St.  Louis,  with  the  result  of 
somewhat  shaking  the  faith  of  those  who  had  rashly  pinned 
their  faith  to  the  patellar  tendon  and  tendo  Achillis. 

In  this  connection  it  might  be  proper  to  remark  that  the 
once  current  idea  among  the  majority  of  medical  men,  that 
not  only  spinal  diseases,  but  a  major  portion  of  all  the  ills 
to  which  the  nervous  system  falls  heir,  were  caused  by 
sexual  abuses  or  venereal  excesses,  is  being  as  fast  elimi- 
nated as  it  is  possible  for  an  advanced  medical  education G 
to  obtain  over  the  obsolete  curriculum  of  a  quarter  of  a 
century  ago.    It  was  once  very  much  the  style  to  attribute 

1.  Charcot  and  Pierret  in  Arch,  cle  Phys.,  1872-3.  Also,  Stilling,  Kolliker. 
Lockhart  Clarke;  see  Rosenthal,  vol.  i.  p.  243. 

2.  Charcot,  on  New  Diseases,  p.  64.    Rosenthal,  vol  i.,  p.  197. 

3.  Dr.  Westphal,  in  Berlin  Klin.  Wochenschrift,  Jan.  8,  1877.  Lond.  Med. 
Becord,  March  15,  1878.    Man.  Abst.,  1878,  p.  202.    Ibid.,  1879,  p.  487. 

4.  Mon.  Abst.,  1879.  p.  489. 

-5.  St.  Louis  Med.  and  Sw*g.  Journal.  Feb.,  1879,  p,  89. 
6.  Bauduy's  Clinical  Lectures  in  1877-8. 
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insanity,  epilepsy,  ataxia,  hysteria  and  all  the  commoner 
neuroses,  in  a  majority  of  instances,  to  clitorism,  masturba- 
tion, or  excessive  venery.  If  a  new  and  hitherto  unde- 
scribed  neurosis  made  its  appearance,  all  that  was  necessary 
was  to  libel  the  patient  with  a  heavier  accusation  of  sexual 
abuse1  and  the  thing  was  accounted  for. 

Latterly,  let  it  be  said  to  the  credit  of  teachers  in  this 
branch,  the  fact  is  generally  becoming  recognized  that  the 
cause  and  effect  had  been  most  unhappily  transposed  in 
the  former  estimate  of  these  matters  ;  that  it  is  the  neuro- 
sis that  urges  the  unfortunate  on  to  commit  ruinous  sexual 
pollutions,  or  to  indulge  in  venery  like  a  very  satyr,  and 
not  voluntary  and  long  continued  abuse  that  begot  the 
nervous  trouble.  I  myself  have  known  men  in  seeming- 
good  health  whose  condition  was  worse  than  a  state  of  con- 
stant confinement  in  prison  from  being  continually  ravished 
by  the  aphrodisiac  centers  of  the  spinal  cord ;  who  were  as 
insanely  lecherous  as  a  frog  in  the  first  warm  days  of  April. 
All  that  was  the  matter  was  too  much  blood  in  the  lumbar 
cord,  an  irritative  lesion  or  a  stimulating  effect  upon  the 
spinal  aphrodisiac  centers. 

If,  indeed,  excessive  gratification  of  the  venereal  appetite 
were  a  fruitful  source  of  neurotic  disorders,  it  is  nothing 
more  than  fair  to  compute  that  the  populations  of  all  the 
great  cities  on  the  earth  would  exterminate  themselves 
within  two  generations.2  In  fact,  of  all  the  young  men  and 
women  brought  up  in  great  cities,  at  least  three-fifths  would 
become  demented  or  paralytic  before  the  age  of  twenty-five 
years  had  been  reached. 

But  what  do  we  find  on  the  contrary  to  be  the  case  ? 
Rosenthal,3  Bauduy,  Hammond  and  others,  giving  in  the 
same  kind  of  testimoiry,  that  their  hospitals  for  nervous 
diseases  are  filled,  not  with  city  folk,  but  with  laboring 
people  from  the  rural  districts,  who  have  been  exposed  to 

1.  Mon.  Abst.,  1875,  p.  543. 

2.  Rosenthal,  vol.  i.  p.  245. 

3.  Rosenthal,  vol.  i.  p.  241  et  seq. 
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much  inclemency  of  weather  and  great  physical  exertion. 
Verbum  sat. 

In  the  matter  of  nerve  surgery  great  progress  has  been 
made  within  the  past  few  years.  Nerve  section,1  nerve 
stretching,2  and  nerve  suture  are  among  the  common  opera- 
tions of  the  surgeon  of  the  present  day,  and  he  who  fails  to 
perform  them  is  behind  the  day  in  his  profession. 

Trephining,3  as  a  curative  means  in  cranial  and  cerebral 
traumatisms,  and  in  traumatic  epilepsy,  has  excited  the 
greatest  interest  in  England  and  upon  the  continent  within 
the  past  few  years,  with  a  preponderance  of  evidence  and 
sentiment  in  favor  of  the  operation. 

The  tables  of  Sedillot,4  Echeverria,5  Otis,6  Blum,7  Smith,8 
Billings,9  Boutil  and  Russel 10  foot  up  some  hundreds  of 
cases  writh  a  preponderance  of  favorable  results,  while 
some  striking  personal  cases  will  well  bear  introduction 
here. 

Desportes  trephined  a  patient  twelve  times  who  recovered 
in  the  end ;  G-ooch  thirteen  times,  with  a  like  result ;  Savi- 
ard  twenty  times  with  success  ;  Charbon  operated  twenty  - 
seven  times  upon  the  Count  Philip  of  Nassau,  with  the 
result  of  a  cure,  while  Mohu  de  la  Touch  [?]  took  fifty-two 
discs  from  the  cranium  of  one  patient  with  complete  suc- 
cess. But  this,  even,  was  exceeded  by  Russ  and  Legendre,11 
who  removed  nearly  the  whole  of  the  two  parietals,  the 


1.  Dr.  S.  Weir  Mitchell  in  Brain,  vol.  i.  No.  3,  1878,  p.  287. 

2.  Mon.  Ahst.,  1879.  pp.  183,  227,  374. 

3.  Mon.  Abst.,  1879,  p.  315.  Ibid.,  p.  552.  Am.  Jour,  of  Med.  Sci.f  Jan., 
1880,  p.  269. 

4.  Before  Academy  of  Science  in  1874 — 106  cases — Mon.  Abst.,  1879,  p.  551. 

5.  Arch.  Ass'n  de  Med.,  Dec,  1878—145  cases — Mon.  Abst.,  1879,  p.  315. 

6.  "  Gunshot  Wounds  "—196  cases.    Mon.  Abst.,  1879,  p.  553. 

7.  X.  Y.  Jour,  of  Med.,  March,  1852—27  cases— Mon.  Abst.,  1879,  p.  315. 

8.  Cin.  Lancet,  June,  1861 — 72  cases — Mon.  Abst.,  1879,  p.  315. 

9.  Boston  Med.  and  Surg.  Jour.,  vol.  x,  1872, — 12  cases — Mon.  Abst..  1879. 
p. 315. 

10.  Brit.  Med.  Jour.,  1865—78  cases— Mon.  Abst.,  1879,  p.  315.  Total,  564 
cases. 

11.  Mon.  Abst.,  1879,  p.  316,  from  London  Medical  Record,  May  15,  1879. 
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patient  surviving  thirty  years  though  paralyzed  in  one 
side ;  results  which  would  certainly  teach  the  timid  that 
the  operation  is  by  far  not  so  grave  as  once  considered. 

PHYSIOLOGICAL.  ' 

In  the  field  of  physiological  research  pertaining  to  nerve 
function,  I  shall  mention  but  few  of  the  more  important 
recent  discoveries. 

Heretofore  it  has  been  the  accepted  theory  that  the  accel- 
erator nerves  of  the  heart  were  certain  small  ganglia  located 
in  the  substance  of  the  cardiac  walls.  Now  it  appears  from 
recent  investigations  of  Drs.  Strieker1  and  Wagner,  in  the 
way  of  electro-physiological  experiments  upon  the  vivi- 
sected animal,  that  is  the  loop  of  Vieussens,  or  the  con- 
necting loop  between  the  last  cervical  and  first  thoracic 
ganglion  of  the  sympathetic  chain  to  which  the  cardiac 
accelerator  influence  is  due. 

A  very  important  announcement  was  made  some  two 
years  since  by  M.  Cyon,2  of  Paris,  in  a  thesis,  to  the  effect 
that  man  and  the  inferior  animals  are  endowed  with  a  sixth 
sense,  viz. :  a  sense  of  space,  equilibrium,  or  position.  In 
elaborating  this  subject,  Goltz,  Yulpian,  Crum,  Brown  and 
Althaus  3  have  done  good  service  as  well  as  M.  Cyon.  The 
semicircular  canals — heretofore  called  auditory — are  the 
established  peripheral  organs  of  the  sense  of  space.  The 
vestibular  branch  of  the  portio  mollis  of  the  seventh  nerve 
is  the  nerve  of  space,  while  the  cochlear  branch  is  the  audi- 
tory nerve  proper. 

But,  by  far  the  most  interesting  discovery,  and  one  that 
has  excited  more  general  study  among  neurologists  for  the 
past  five  years  than  any  other,  is  that  of  the  localization  of 
function  on  the  cortex  cerebri  and  the  topography  of  the 
cerebral  convolutions. 

Not  that  the  discovery  is  new,  but  rather  that  the  fruits 

1.  MedicinischeJahrbuch,H.eit  3,  1878.  London  Med.  Record,  April  15,  1879. 
Mon.  Abst.,  1879,  p.  242. 

2.  Brain,  vol.  L,  1878.  p.  239. 

3.  Amer.  Jour,  of  Med.  Sci.,  April.  1879,  p.  374. 


Peterson.] 


Studies  in  Neurology. 


209 


of  a  long  line  of  laborers  are  just  now  being  reaped  by  an 
enthusiastic  and  appreciative  following  of  professional  ad- 
mirers, who  are  proved  to  be  the  natural  legatees  of  the 
talented  and  gifted  laborers  gone  before.1  "  Malpighi  prob- 
ably discovered  the  cells  and  nerve-fibres  of  the  cerebral 
cortex ;  Yicq  d'Azyr  and  Baillarger  first  well  described  the 
structure  of  the  convolutions  as  seen  by  the  naked  eye ; 
Meynert,  Luys  and  Betz  made  known  their  microscopic 
structure ;  Goll  proved  that  intelligence  is  one  of  their  func- 
tions ;  Flourens  demonstrated  that  the  encephalic  nervous 
system  is  the  seat  of  mental  power  and  the  origin  of  sensa- 
tion and  motion ;  Bouillard  showed  by  pathological  facts 
that  language  is  located  in  the  anterior  lobes ;  Paul  Bro- 
carthal,  that  it  is  confined  (generally)  to  the  region  of  the 
left  third  frontal  convolution  ;  Foville,  Learet,  Gratiott  and 
Broca  determined  the  constancy  of  the  form  of  the  brain- 
folds  ;  the  researches  of  Fritz  and  Hitzig  established  the 
motor  powers  of  the  cortex  cerebri ;  those  of  Ferrier 2  re- 
affirmed and  expanded  the  same  doctrine,  and  added  new 
and  important  facts  in  regard  to  the  sensory  zones  ;  and 
finally  Charcot 3  and  his  pupils  placed  on  a  firm  basis  the 
theory  of  localization."  But  while  the  foregoing  names 
serve  to  give  something  of  the  chronological  order  in  which 
these  discoveries  succeeded  each  other,  the  list  would  be 
far  from  complete  without  the  names  of  Hughlings  Jack- 
son, Munk/  Luciani,5  Tamburini,  Ecker  and  Rendu 6  being- 
added  as  among  the  most  earnest  and  forward  investiga- 
tors* in  this  remarkable  study. 

To  sum  up  the  whole  matter,  then,  the  brain  is  now 

1.  Amer.  Jour,  of  Med.  Sci.,  April,  1880.  pp.  50G-7. 

2.  Localization  of  Cerebral  Disease,  8vo.  pp.  142.  New  York.  1879.  G.  P. 
Putnam  &  Sons.    Am.  Jour.  Med.  ,S'ci..July,  1879.  p.  182. 

3.  Lectures  on  Localization,  8vo.  pp.  133.  New  York.  William  Wood  &  Co., 
1878.    Am.  Jour.  Med.  Sci.,  July.  1879.  p.  182. 

4.  Brain,  vol.  i.  p.  229. 

5.  Ibid.,  vol.  i.  p.  529. 

6.  Am.  Jour  of  Med  Sci.,  July,  1879.  p.  182. 
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mapped  into  convolutions  and  sulci,  each  with  its  apropriate 
name  and  position.  The  locality  for  the  function  of  voli- 
tion of  each  member  of  the  body  has  been  determined  and 
located  with  tolerable  accuracy,  while  a  great  part  of  the 
special  senses  and  sensation  for  different  members  are  now 
known  to  reside  within  circumscribed  zones  upon  the  cor- 
tex, which  are  nearly  as  definitely  located  as  the  functions 
of  motility.  We  also  now  know  the  relation  of  the  exter- 
nal calvarium  to  the  topography  of  the  cerebrum  beneath,1 
so  that  he  who  would  do  cerebral  surgery  can,  by  making 
an  external  survey,  find  the  sign  he  wishes  in  such  bold 
characters  that  he  who  runs  may  read. 

1.  Researches  of  Fere.  Gratiolet.  Broca  and  Hefter.  See  Brain,  vol.  i, 
p.  382.  et  seq. 


TREATMENT  OF  HEMORRHOIDS. 


By  S.'S.  Todd,  M.  D.,  Prof,  of  Obstetrics  and  Diseases  of  Women,  Kansas  City 

Medical  College. 


THERE  are  few  maladies  that  give  more  annoyance  to  the 
physician,  and  less  satisfaction  in  their  treatment,  or- 
dinarily, than  hemorrhoids. 

It  is  not  that  the  trouble  is  difficult  of  cure,  but  that  non- 
surgical medication  is  uncertain,  and  only  partial  in  its  re- 
sults, in  the  chronic  form,  and  that  a  large  majority  of  the 
profession,  and  many  of  its  best  members,  have  little  lik- 
ing for — indeed,  a  marked  aversion  to  the  methods  of  sur- 
gery. 

Without  proposing  any  startling  novelty,  I  flatter  myself 
that  I  am  able  to  present  a  plan  of  treatment,  by  which 
recent  cases  may  be  quickly  cured,  and  a  further  plan, 
which,  dispensing  with  the  ligature  and  the  ecraseur,  will 
by  its  simplicity,  and  the  character  of  its  results,  com- 
mend itself  to  general  favor  in  nearly  all  of  that  class  of 
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cases  where  surgical  measures  are  reckoned  indispensable. 

Constipation  of  the  bowels  is  the  almost  constant  predis- 
posing, as  the  use  of  drastic  cathartics  is  commonly  the  excit- 
ing cause  of  the  disease,  and  no  treatment  can  be  success- 
ful that  does  not  embrace  within  its  scope  an  assurance  of 
one  daily  easy  evacuation  of  the  lower  bowel. 

The  first  step  in  the  treatment  of  recent  cases  should  be 
the  administration  of  a  saline  cathartic,  and  the  best  is  sul- 
phate of  magnesia.  After  this,  the  following  pill  may  be 
used :  compound  extract  colocynth,  grs.  xxx ;  extract  nux 
vomica,  grs.  xx ;  extract  belladonna,  grs.  x.  Divide  into 
40  pills.  One  to  be  taken  every  evening  on  going  to  bed. 
The  effect  is  a  moistening  of  the  mucous  surface  of  the  in- 
testinal canal  and  increased  peristaltic  action.  In  this  way 
we  may  solicit  one  consistent  and  normal  evacuation  of  the 
bowels  every  day,  at  the  same  hour,  and  one  only.  To  in- 
sure this,  the  patient  should  have  a  fixed  hour  at  which  to 
go  to  stool,  and  steadfastly  restrain  any  desire  for  this  at 
all  other  times.  The  habit  of  having  one  daily  evacuation 
is  in  this  way  quickly  established,  and  the  sluggish  condi- 
tion of  the  bowels  cured,  if  the  means  are  not  too  early 
abandoned.  Three  or  four  months  are  sometimes  required 
in  which  to  break  up  the  faulty  habit,  and  prevent  return. 

Should  the  pill  above  mentioned,  cause  a  liquid  stool,  or 
should  it  cause  more  than  one  stool,  your  object  will  be  de- 
feated if  you  persist,  and  the  quantity  of  compound  extract 
of  colocynth  must  be  diminished.  On  the  other  hand, 
should  it  fail  to  secure  one  soft  and  consistent  motion 
daily,  the  quantity  of  colocynth  must  be  cautiously  in- 
creased. 

In  addition  to  the  above,  the  following  will  be  found  to 
give  instant  relief  from  pain,  and  accelerate  the  cure : 
iodoform,  3i ;  balsam  peru,  5ii ;  cocoa  butter  and  white 
wax,  of  each,  5iss  ;  calcined  magnesia,  3i.  Incorporate  the 
mass  thoroughly,  and  divide  into  twelve  suppositories. 
Insert  one  after  each  evacuation  of  the  bowels,  and  oftener, 
if  needed,    The  iodoform  is  a  local  anesthetic  of  great 
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value,  and  does  not  constipate.  The  balsam  serves  the 
double  purpose  of  soothing  the  irritable  bowels,  and  mask- 
ing in  a  great  measure,  the  disagreeable  odor  of  the  iodo- 
form. The  magnesia  is  added  to  give  solidity  to  the  mass, 
and  preserve  the  form  of  the  suppository. 

Hemorrhoids  of  long  standing,  though  benefited  by  the 
foregoing  treatment,  will  rarely  be  cured. 

Most  persons  are  familiar,  doubtless,  with  the  methods  of 
treating  this  class  of  cases,  by  the  use  of  the  hypodermic 
syringe  and  carbolic  acid — a  procedure  recently  come  into 
vogue,  largely  in  the  hands  of  charlatans,  and  by  them 
practiced  as  a  secret  remedy.  These  itinerant,  "  pile  doc- 
tors," for  the  most  part,  evasively  deny  that  carbolic  acid  is 
the  agent  used,  but  whenever  the  truth  can  be  had,  it  will 
be  found  that  this  is  the  remedy  employed. 

Dr.  Andrews,  of  Chicago,  has  collected  statistics  of  over 
3,000  cases  thus  treated.  In  a  small  number  the  result  was 
negative  ;  in  a  somewhat  larger  number,  inflammation  and 
sloughing  followed  ;  in  a  few  cases,  six  if  I  remember,  death 
took  place,  but  in  a  vast  majority  of  cases,  the  patients 
were  reported  cured.  (I  quote  from  memory,  as  his  paper 
is  not  before  me.) 

Where  this  mode  of  treatment  originated,  I  do  not  know ; 
but  the  avidity  with  which  this  easy  surgery  was  seized 
upon  by  all  classes  of  practitioners,  when  first  made  pub- 
lic, is  a  striking  proof  of  the  insufficiency  of  ordinary  med- 
cation  in  many  cases,  and  of  the  great  aversion  so  many 
practitioners,  as  well  as  patients,  have  to  the  knife,  the 
ligature,  and  the  ecraseur.  As  shown  by  Dr.  Andrews, 
however,  this  practice  is  not  without  its  risks.  I  have 
never  tried  it,  but  acting  on  the  hints  afforded  in  this  way, 
I  began  injecting  a  strong  solution  of  nitrate  of  silver  in 
the  same  manner  about  two  years  ago,  and  the  results  thus 
far  in  eight  or  ten  cases,  nearly  all  of  them  females,  have 
been  all  that  could  have  been  desired.  In  not  one  of  these 
cases,  so  far  as  I  know,  has  there  been  failure  to  effect  a 
cure.    In  one  only,  that  of  a  very  impressible  lady,  was 
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confinement  to  bed  made  necessary.  In  this  case  some 
tumefaction  following,  she  was  kept  in  bed  for  two  or  three 
days,  opiates  being  given  to  procure  rest. 

Since  the  time  mentioned,  I  have  not  used  the  ligature  or 
ecraseur  in  a  single  case,  my  plan  of  treatment  in  confirmed 
hemorrhoids  being  very  simple,  and  as  follows  :  all  tumors 
found  at  the  verge  of  the  anus,  and  covered  in  part  or 
wholly  with  integument,  are  clipped  off  with  the  scissors. 
If  situated  within  the  external  sphincter,  the  bowels  hav- 
ing been  moved  with  a  dose  of  sulphate  of  magnesia  given 
a  few  hours  before,  the  patient  is  placed  over  a  vessel,  and 
directed  to  strain  (a  vessel  filled  with  hot  water  is  best). 
If  the  tumors  do  not  come  within  reach  in  this  way,  the  fin- 
ger should  be  thrust  into  the  bowel,  provoking  tenesmus, 
and  the  patient  again  be  instructed  to  force  the  piles  down. 
When  within  reach,  the  nates  being  separated  by  an  assist- 
ant, the  tumors  are  seized  one  by  one  with  a  forceps,  and 
held,  while  with  the  hypodermic  syringe,  from  five  to  ten 
minims  of  a  solution  of  nitrate  of  silver,  one  drachm  to  the 
ounce  of  distilled  water,  are  injected  into  each,  not  stop- 
ping till  all  have  been  thus  injected.  No  pain  is  felt  ex- 
cept what  is  caused  by  handling  parts  rendered  hyper- sen- 
sitive by  protracted  irritation. 

One  of  the  suppositories  before  mentioned  may  now  be 
passed  into  the  bowel,  and  thenceforth,  if  the  treatment 
already  given  for  removal  of  constipation  be  followed  up 
assiduously  and  patiently,  little  further  inconvenience  will 
be  felt  and  no  further  treatment  required.  Even  though  the 
suppository  be  omitted,  little  pain  is  felt,  and  the  patient 
goes  at  once  about  his  business.  The  tumors  immediately 
become  hard,  atrophy,  and  in  about  ten  days  have  wholly 
disappeared.  They  can  only  recur  from  the  cause  which 
first  produced  them.  I  have  not  had  occasion  to  repeat  this 
little  operation  in  the  same  individual  but  once,  which  was 
in  the  case  of  an  old  gentleman,  in  whom  tumors  located 
higher  in  the  bowel,  subsequently '  came  down,  and  were 
cured  by  the  same  means. 
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The  advantages  of  this  mode  of  treatment  over  the  use 
of  the  ligature  and  ecraseur,  are  its  apparent  greater  success, 
and  greater  freedom  from  risk,  so  tar  as  theory  and  a  few 
cases  only  may  have  weight,  its  feasibility  on  the  part  of  the 
operator,  and  its  readier  acceptance  on  the  part  of  the 
patient. 

But  it  may  be  asked  in  what  respect  the  nitrate  of  silver 
is  preferable  to  carbolic  acid.  I  do  not  know  that  it  is  to 
be  preferred  to  that  agent,  but  theoretically,  at  least,  it  is 
more  effectual  and  safer.  Its  power  to  coagulate  albumen 
is  far  greater,  and  in  this  fact  will  probably  be  found  its 
greater  efficacy  and  greater  safety.  I  believe  it  will  prove 
to  be  absolutely  harmless,  locally  and  generally,  under  all 
circumstances,  and  while  it  cannot  take  the  place  of  the 
knife  or  scissors  in  every  case,  it  must  have  a  wide  range 
of  usefulness  if  further  trial  shall  confirm  my  limited  ex- 
perience in  its  use. 

As  females  from  their  habits  of  living  are  oftener  sub- 
jects of  constipation  than  males,  so  it  is  among  them  that 
hemorrhoids  find  the  larger  share  of  victims.  When 
hemorrhoids  are  concurrent  with  uterine  disease,  with  result- 
ing pelvic  congestion,  and  particularly  when  the  uterus  is 
much  increased  in  volume,  no  treatment  can  be  permanently 
successful  that  does  not  address  itself  also  to  the  removal 
of  such  accessory  condition. 


"Chloralum"  for  Disinfecting  Purposes. — This  disin- 
fectant may  be  prepared  from  the  following  formula: 
Powdered  alum,  10  Troy  oz. 

Solution  of  chloride  of  calcium,       16  fluid  oz. 
Water  to  make         -       -       -      100  fluid  oz. 
Dissolve  the  alum  in  about  four-fifths  of  the  water  by  the  aid 
of  heat ;  add  the  solution  of  chloride  of  calcium ;  filter  and  add 
enough  water  through  the  filter  to  complete  the  quantity  di- 
rected.— Druggists'  Circular,  July,  '81. 
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CASES  FROM  PRACTICE. 


A  CASE  OF  PISTOL  SHOT  WOUND  IX  THE  xYBDOMEX. 


By  C.  E.  Briggs,  M.  D..  St.  Louis,  Mo. 


Bead  before  the  Medico- Chirurgical  Society,  August  8,  1881. 


F.  G.,  a  young  woman  of  abandoned  life,  about  20  years  old, 
was  seized  with  malarial  fever  in  the  last  week  of  May,  1881. 
During  the  few  days  of  treatment  for  this  disorder,  she  ate  but 
little,  and  for  medicine  took  quinine,  a  blue  mass  purgative, 
morphia,  chloral  and  bromide  of  potassium. 

On  Monday,  the  30th  of  May,  she  ate  sparingly  at  noon,  and 
drank  some  coffee.  At  about  3  p.  m.,  in  a  fit  of  weariness  of 
life,  she  determined  to  commit  suicide.  Taking  a  small  pistol 
that  carries  a  conical  ball  that  will  nearly  pass  through  No.  17 
French  catheter  scale  (that  is  to  say,  of  about  the  size  of  a 
buck-shot),  she  tested  the  pistol  by  discharging  it  against  the 
wall,  possibly  a  distance  of  twelve  feet.  The  ball  penetrated 
not  very  deeply,  I  am  told.  The  next  shot  she  put  into  the 
upper  part  of  her  abdomen,  near  the  median  line. 

Shortly  after  receiving  this  wound,  she  vomited  blood. 

For  the  next  three  days  she  was  attended  assiduously  by 
several  medical  men.  I  saw  her  for  the  first  time  in  the  even- 
ing of  Friday,  the  2d  of  June,  the  beginning  of  the  fourth  day. 
She  was  then  just  moved  about  a  mile  and  a  half  from  the  scene 
of  the  injury,  and  had  been  undergoing  much  excitement.  She 
was  not  in  much  pain  ;  her  pulse  was  112  ;  her  tongue  moist. 

She  was  a  small  spare  woman,  and  the  wound  was  5  in.  rec- 
tangularly to  the  right  of  the  median  line.  On  a  line  drawn 
through  it  and  the  navel,  the  puncture  was  about  1  in.  from  the 
cartilages  of  the  ribs,  and  2\  in.  from  the  navel,  while  the  pa- 
tient was  lying  flat  on  her  back.  There  was  no  wound  in  the 
back,  and  during  her  illness  no  localized  pain  or  swelling  in  the 
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back  indicated  the  presence  of  the  ball,  which  was  also  fruit- 
lessly looked  for  in  the  passages  from  the  bowels.  The  prob- 
able course  of  the  ball  was  to  be  conjectured  from  the  site  of 
the  wound;  the  facts  that  the  pistol  had  been  in  the  hand  of 
the  patient,  and  that  the  ball  had  not  had  sufficient  force  to 
pass  through  the  body,  and  also  from  the  vomiting  of  blood 
soon  after  the  shooting.  While  there  was  tenderness  about 
the  wound,  the  abdomen  did  not  present  the  signs  of  any  con- 
siderable peritonitis.  Attempts  made  to  use  the  stomach  for 
food  or  medication  previous  to  my  seeing  her  had  been  fol- 
lowed by  vomiting.  She  informed  me  that  she  had  been  treated 
with  large  hypodermic  injections  of  morphia. 

The  irritability  of  the  stomach  was  confirmatory  of  the 
theory  that  it  had  been  perforated. 

The  absence  of  marked  peritonitis  rendered  it  probable  that 
there  had  been  little  or  no  leaking  from  whatever  organs  had 
been  penetrated. 

The  smallness  of  the  external  wound,  and  its  closed  condi- 
tion, suggested  hopeful  views  of  the  condition  of  the  track  of 
the  ball  internally. 

The  test  of  vomiting  which  the  stomach  had  undergone  with- 
out resulting  peritonitis,  seemed  to  show  that,  while  it  was 
probable  that  this  organ  had  been  wounded,  the  wound,  even 
under  a  strain,  was  not  permeable. 

I  administered  a  sixth  of  a  grain  of  morphia  hypodernrically. 
The  next  morning  her  pulse  had  fallen  to  100,  and  her  respira- 
tion was  easy  and  regular,  but  the  night  was  reported  as  rest- 
less, with  bilious  and  watery  vomiting. 

An  attempt  was  made  to  relieve  the  irritability  of  the  stomach 
by  medication,  and  to  lessen  the  acridity  of  its  contents  by  small 
quantities  of  liquid  food  and  iced  diluents,  which  would  also 
come  up  with  less  straining  than  the  scanty  bilious  vomit. 

At  4.30  p.  m.,  however,  it  was  found  that  the  vomiting  had 
increased,  although  the  pain  had  not.    Pulse  112  again. 


The  general  plan  of  treatment  was  adopted  of  feeding  by  rec- 
tum, and  the  administration  of  morphine  by  hypodermics  for 
rest  and  relief  from  pain. 

On  June  4th,  at  7.30  A.  m.,  her  pulse  was  90.  Since  last  visit 
she  had  had  bilious  vomiting  six  or  seven  times,  and  at  7  A.  M. 
a  small  offensive  movement  from  the  bowels ;  at  11  A.  M.  another 
more  natural.    At  6.30  p.  M.  her  pulse  was  104. 
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June  5th. — Had  had  a  restless  night,  but  the  vomiting  had 
ceased.  She  was  in  no  pain,  but  complained  of  being  raven- 
ously hungry.  Her  pulse  was  104  at  first,  but,  at  a  second  ex- 
amination, had  fallen  to  94.  Her  menses  made  their  appearance 
to-day  and  coniinued  to  the  7th  inst. 

At  night  her  pulse  had  risen  to  114;  her  tongue  was  nearly 
clean. 

June  6th. — Pulse  112.  During  the  night  she  had  imposed 
upon  an  attendant,  and  obtained  from  her  a  half  pint  of  tea  and 
drunk  it.  She  has  not  vomited,  and  has  no  pain.  At  1  p.  M. 
she  had  a  dark  watery  movement  amounting  to  about  a  pint. 

At 2.30 p.m.  she  vomited  somewhat  more  than  a  pint  of  bilious 
water,  and  at  4.15  half  a  pint  more. 

Her  pulse  at  about  6  p.  m.  was  104,  with  a  quick  stroke  ;  her 
tongue  dark  red,  and  there  was  pain  near  the  external  wound. 

This  day  completed  the  first  week  of  the  case,  which  termi- 
nated fatally  on  the  first  day  of  the  seventh  week.  I  will  not 
follow  its  course  and  treatment  in  detail,  but  will  give  a  sum- 
mary of  my  notes  and  select  points  which  may  be  of  interest 
when  considered  together  with  the  results  of  the  post  mortem 
examination. 

The  patient  suffered  throughout  comparatively  little  direct 
pain  from  the  wound,  but  doubtless  had  a  great  deal  of  nervous 
discomfort. 

Her  violence,  when  refused,  rendered  it  impracticable  to 
lessen  as  much  as  I  desired  the  amount  of  morphia  given  hypo- 
dermically.  She  had  not  been  previously  an  opium  eater,  but 
had  used  freely  alcoholic  stimulants  ;  and  her  disordered  life 
and  habits  of  self-indulgence  had  produced  an  infirmity  of  will 
which  made  her  unmanageable  as  a  patient,  notwithstanding  her 
desire  for  life. 

She  had  no  attack  of  delirium  tremens,  and  the  diurnal  peri- 
odicity seemed  to  have  no  connection  with  a  malarial  taint. 

There  was  an  attack  of  prostration  in  the  second  week,  and 
the  abdomen  became  tender  but  not  tympanitic. 

The  pulse  rose  to  120  in  the  beginning  of  the  third  week,  and 
there  were  obscure  signs  of  an  abscess,  rather  superficial,  pre- 
senting a  hardness  between  the  wound  and  the  right  inguinal 
region  two  inches  by  three  in  dimensions.  These  local  symp- 
toms disappeared  in  the  fourth  week,  and  blood  began  to 
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appear  in  the  vomit.  An  attempt  was  made  to  substitute  lau- 
danum by  the  rectum  for  the  hypodermics  of  morphia,  which, 
as  is  well  known,  often  cause  nausea  and  vomiting;  but  the 
result  was  not  satisfactory. 

Meanwhile  the  patient  was  becoming  emaciated ;  the  heat  of 
the  weather  was  unfavorable  to  her;  the  nutritive  enemata 
were  occasionally  not  well  retained,  and  the  bilious  vomiting 
was  exhausting.    Petechia  testified  to  her  general  prostration. 

In  the  middle  of  the  fifth  week  the  vomiting  became  exces- 
sive. 

In  the  middle  of  the  sixth,  she  was  vomiting  twenty  and 
thirty  times  in  twenty-four  hours.  The  pulse  went  up  to  140, 
and,  after  a  struggle  for  three  days,  she  succumbed  on  the  12th 
of  July. 

Post-mortem. — The  examination  was  made  eight  hours  after 
death,  with  the  assistance  of  Dr.  A.  J.  Steele. 

Externally  the  body  showed  decided  emaciation,  and  marked 
rigor  mortis.  The  thickly- strewn  petechia  had  become  blood- 
less and  almost  imperceptible.  The  abdomen  was  flat  and  hard. 
On  section  the  peritoneum  was  slightly  congested  directly  un- 
der the  wound,  and  a  few  thread-like  adhesions  connected  it 
with  the  parts  below.  There  was  no  perceptible  scar  on  the 
inner  surface  of  the  abdominal  parietes  where  the  ball  had 
passed  through.  The  gall-bladder  was  full.  Over  the  right 
border  of  it,  about  three-fourths  of  an  inch  from  the  edge  of  the 
liver,  was  the  scar  of  a  perforation,  the  course  of  which  through 
the  liver  was  perhaps  half  an  inch.  The  wall  of  the  gall-blad- 
der was  congested  and  adherent  to  the  under  side  of  the  liver. 
The  stomach  contained  about  four  ounces  of  fluid.  It  presented 
no  scar  or  sign  of  wound.  The  cardiac  extremity  was  decidedly 
congested.  The  first  two  inches  of  the  duodenum  were  inflated, 
and  about  one  inch  below  the  pylorus  were  two  scars,  as  if  of 
the  entrance  and  exit  of  the  ball.  Beyond  this  we  could  not 
trace  the  course  of  the  ball,  being  able  to  find  no  scar  on  the 
posterior  peritoneum,  nor  any  little  hardness  in  the  emaciated 
tissues  behind  the  duodenum.  Nor  were  there  any  signs  in  life 
of  injury  to  the  spinal  cord,  nor  pain  in  the  vertebral  column. 
There  was  marked  congestion  of  the  peritoneum  enveloping 
the  organs  below  the  right  of  the  liver.  The  small  intestines, 
as  presenting  on  opening  the  body,  were  healthily  inflated,  and 
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not  adherent  to  each  other  or  to  adjacent  tissue,  as  if  the  peri- 
tonitis had  been  chiefly  confined  to  the  lesser  cavity  of  the 
peritoneum. 

The  heart  was  contracted  and  normal.  No  deposit  of  pus 
was  anywhere  found,  and  there  was  no  effusion  in  the  abdomi- 
nal cavity. 

Remarks. — It  seemed  that  the  ball  had  passed  through  the 
anterior  parietes  of  the  abdomen,  then  through  the  edge  of  the 
liver  ,  slightly  wounding  the  sac  of  the  gall-bladder,  then  through 
the  duodenum  (this  part  of  which  is  not  bound  down),  and  then 
glancing  upon  the  posterior  parietes  of  the  abdomen,  its  force 
being  expended,  it  had  gradually  found  its  way  perhaps  into 
the  pelvis. 

The  blood  vomited  shortly  after  the  wound  was  inflicted, 
must  have  come  from  the  wound  in  the  duodenum.  It  does  not 
seem  impossible  that  some  of  it  may  have  come  from  the  gall- 
bladder. I  attribute  part,  at  least,  of  the  irritability  of  the 
stomach  to  her  previous  intemperate  habits. 

The  vomiting  of  blood  in  the  fifth  week,  I  surmise,  came  from 
the  rupture  of  some  small  blood-vessels  in  the  congested  stom- 
ach, from  the  violence  and  frequency  of  the  vomiting. 
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Service  of  Pkof.  T.  F.  Prewitt.     Reported  by  Chas.  B.  EwnffG,  M.  D.. 

Assistant. 


Case  I.— Left  Empyema.   Treatment  by  Incision  and 

Irrigation. 

Theresa  H  came  to  surgical  clinic  July  29th,  1881.  Age 

28  years  ;  single.  Countenance  pale  and  anxious  ;  hectic  look- 
ing ;  pulse  rapid ;  temperature  99p  F. ;  tongue  dry  and  furred ; 
slight  dyspnea.  Has  been  troubled  for  the  last  ten  years 
with  hot  flushes,  followed  by  fever  in  the  evening. 

Inspection  showed  chest  reduced  in  length,  and  in  antero- 
posterior diameter  the  ribs  came  down  close  together,  and 
overlying  one  another.  Marked  drooping  of  left  shoulder. 
Lateral  curvature  of  spine,  with  convexity  towards  the  right.  * 
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Collapsed  condition  of  upper  left  chest.  Percussion  over  lower 
portion  of  left  chest  gave  dullness.  Auscultation  showing  the 
absence  of  respiratory  murmur  in  same  region.  Heart  much 
displaced,  impulse  being  perceptible  to  the  right  of  sternum 
and  abnormally  low.    Clear  resonance  on  right  side. 

History  is  as  follows :  Eleven  years  ago  she  had  acute  pleu- 
risy, followed,  live  months  after,  by  the  appearance  of  a  fluctu- 
ating tumor  one  and  one-half  inches  below  the  left  nipple. 
Tumor  was  opened  by  a  physician.  Since  that  time  pus  has 
been  discharging  off  and  on  through  the  fistula,  but  drained 
pleural  sac  imperfectly,  hence  a  counter  opening  was  deemed 
imperative  to  insure  thorough  drainage. 

A  flexible  uterine  sound,  slightly  bent,  was  introduced  by 
Prof.  Prewitt  into  the  opening  between  the  fifth  and  sixth  ribs, 
just  below  the  left  nipple,  and  pushed  gently  downwards  and 
backward  into  the  pleural  sac.  It  was  then  pressed  against 
the  thoracic  wall  at  its  lower  posterior  part,  impinging  upon 
the  ninth  intercostal  space  a  little  posterior  to  the  mid- 
axillary  line.  The  end  of  sound  was  cut  down  upon  near  the 
upper  margin  of  the  tenth  rib.  A  silk  thread,  carrying  a  drain- 
age tube,  with  lateral  openings,  was  now  tied  to  the  extremity 
of  the  sound  and  drawn  out  at  the  upper  opening.  The  ends  of 
tube  projecting  were  tied  together,  leaving  the  body  of  same 
in  the  pleural  sac.  Opening  gave  exit  to  a  large  quantity  of 
very  offensive,  stinking  sero-purulent  material.  A  warm  one 
per  cent,  solution  of  carbolic  acid  was  then  used  in  washing  out 
pleural  sac;  carbolized  oakum  applied  to  openings  in  chest. 
Treatment  has  been  quinine  and  iron,  together  with  the  injec- 
tion of  solution  of  carbolic  acid  into  pleural  sac  twice  daily. 
During  course  of  disease,  since  operation,  the  lowest  pulse 
rate  has  been  80  per  minute,  and  the  highest  92. 

Case  II. — Fracture  of  Base  of  Skull.  Eecovery. 

Thos.  M.,  age  48 ;  laborer ;  married.  Was  accidentally 
struck  with  an  ax  July  4th,  1881,  whilst  endeavoring  to  sepa- 
rate two  persons  who  were  fighting.  Patient  remained  in  a 
comatose  condition  for  an  hour  with  heavy  breathing.  Pulse 
45  ;  temperature  low ;  pupils  dilated;  hemorrhage  from  left  ear. 

Brought  to  surgical  clinic  July  6, 1881,  and  examined  by  Prof. 
•  T.  F.  Prewitt.  He  appeared  dull,  stupid,  with  general  condition 
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very  slightly  improved.  Examination  revealed  a  cut  with  more 
or  less  contusion,  situated  on  a  line  running  from  external 
occipital  protuberance  to  center  of  mastoid  portion  of  left 
temporal  bone.  The  cut  and  contusion  occupied  the  central 
two-thirds  of  this  oblique  line,  involving  the  integument,  fascia, 
and  partially  dividing  the  occcipito-frontalis  muscle,  but  did 
not  touch  the  bone.  The  cut  looked  as  if  it  had  been  made  by 
the  lateral  edge  of  head  of  axe.  No  irregularity  suggestive  of 
fracture  could  be  felt  by  finger.  After  being  struck  the  patient 
fell  forwards  to  the  ground,  sustaining  a  cut  about  one  inch  in 
length,  extending  from  the  centre  of  right  supra-orbital  arch 
backwards  and  upwards.  Soft  parts  surrounding  right  eye 
suffered  contusion,  and  conjunctiva  became  injected,  together 
with  sub-conjunctival  ecchymosis.  No  sub-conjunctival  ecchy- 
mosis  of  left  eye.  Think  that  injection  of  conjunctiva,  together 
with  sub-conjunctival  ecchymosis  of  right  eye  are  due  to  the  fall 
and  not  to  fracture  of  base.  History  shows  that  he  gradually 
regained  consciousness  after  the  lapse  of  an  hour,  vomited 
blood,  and  a  profuse  continuous  flow  of  same  commenced  from 
left  ear.  Flow  of  blood  lasted  for  a  week,  and  was  of  a  spirt- 
ing character,  but  was  not  followed  by  serous  discharge. 
Bleeding  from  the  nose  at  intervals.  No  depreciation  in  the 
sense  of  sight.  No  facial  paralysis.  August  4th  a  recurrence 
of  slight  hemorrhage  irom  left  ear.  Up  to  the  above  date 
course  of  trouble  has  been  marked  by  low  muttering  delirium, 
at  times  becoming  very  violent,  then  subsiding  into  stupor, 
with  a  tendency  to  increase  and  deepen.  Tested  hearing  of 
patient  August  6th,  and  found  entire  loss  of  that  sense  on  the 
left  side,  as  he  failed  to  hear  tick  of  watch  placed  at  variable 
distances  from  the  ear,  the  smallest  of  which  was  one-half  inch. 

Treatment  consisted  of  the  application  of  ice  to  the  back  of 
head,  and  the  administration,  internally,  of  the  bromide  of  pot- 
assium, twenty  grains,  and  chloral  fifteen  grains,  every  three  or 
four  hours.  A  light  diet  was  given,  consisting  of  milk,  beef  tea 
and  egg-nog.  Ice  was  applied  to  head  for  a  week,  and  the  bro- 
mide, together  with  the  chloral,  continued  for  four  weeks.  Owing 
to  the  appearance  of  a  large  carbuncle  in  cervical  region,  about 
August  4th,  iron  and«cinchonidia  were  given  three  times  daily. 

As  patient  recovered  to  such  an  extent  as  to  be  able  to  leave 
hospital  August  18th,  no  opportunity  was  had  to  verify  diag- 
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nosis  ;  hence,  in  stating  that  a  fracture  of  base  of  skull  existed, 
involving  the  posterior  and  middle  fossae,  the  opinion  is  based 
upon  the  following,  viz. :  a  stroke  with  an  ax  on  part  of  skull 
mentioned,  profuse  continuous  spirting  of  blood,  not  a  welling 
up  or  oozing,  which  lasted  for  a  week ;  complete  deafness  of  left 
ear;  long  continued  coma,  followed  by  other  brain  symptoms. 


INTERCHANGEABLE  PHASES  OF  HYSTERIA. 

By  W.  C.  Glasgow,  M.  D.  St.  Louis. 

Jennie   ,  aged  16,  a  slender  girl,  only  moderately  devel- 
oped, was  sent  to  me  by  her  physician  on  account  of  cough  and 
dyspnea.  She  had  been  attending  school,  and  studying  very 
hard  in  preparing  for  the  normal  school.  She  had  been  in  bad 
health  during  the  previous  six  months,  and  had  suffered  with 
dysmenorrhea,  with  a  scanty  flow.  Her  cough  occurred  in  par- 
oxysms, lasting  at  times  for  hours ;  violent  palpitation  of  the 
heart,  with  great  dyspnea,  was  excited  by  the  slightest  exer- 
tion. 

A  laryngoscopic  examination  showed  the  larynx  to  be  ex- 
tremely congested.  An  examination  of  the  chest  showed  the 
lungs  normal,  with  the  exception  that  the  respiratory  murmur 
was  markedly  intensified.  The  heart  was  beating  tumultuously, 
with  a  strong,  forcible  apex  beat,  shaking  the  chest  at  each 
stroke.  Over  the  pulmonary  artery  the  first  sound  was  re- 
placed by  a  murmur,  and  there  was  marked  accentuation  of  the 
second  sound.  A  lowered  systolic  murmur  could  be  heard 
over  the  mitral  valve,  also  appreciable  at  the  back. 

She  visited  my  office  several  times,  when  the  usual  local 
remedies  were  applied  to  the  larynx  for  the  relief  of  the  cough. 
This  treatment,  combined  with  the  various  sedative  cough  mix- 
tures, had  absolutely  no  effect.  The  dyspnea  and  palpitation 
also  were  but  slightly  improved  by  digitalis. 

One  day  I  was  called  to  see  her,  and  found  her  in  bed,  scream- 
ing and  writhing  with  pain,  which,  she  said,  started  in  the  car- 
diac region  and  radiated  down  the  left  arm.  The  pain  occurred  in 
paroxysms,  and  lasted  ten  or  fifteen  minutes,  when  a  remission 
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would  occur  for  a  few  minutes,  followed  by  another  paroxysm. 
The  cough  Lad  entirely  ceased,  and  the  dyspnea  had  disap- 
peared. I  was  told  that  on  the  previous  evening,  the  cough 
being  incessant,  she  had  taken  a  large  dose  of  chloral,  on  the 
advice  of  her  family  physician,  and  this  gave  her  a  comfort- 
able and  quiet  night.  In  the  morning  there  was  no  cough,  but 
she  complained  of  an  acute  pain  over  the  heart.  I  gave  her  a 
hypodermic  injection  of  morphine,  which  quieted  her  during  the 
night.  The  next  morning  the  pain  seemed  as  bad  as  ever,  and 
her  screams  and  moans  were  constant.  I  gave  her  large  doses 
of  arsenic  and  cannabis  indica.  I  saw  her  again  that  night  and 
found  her  in  a  dreamy  state,  somewhat  under  the  influence  of 
the  cannabis  indica.  Whenever  this  wore  away,  she  complained 
greatly  of  the  pain  in  her  side,  which  continued  all  that  day. 
When  not  under  the  influence  of  the  drug,  her  screams  and 
agony  were  pitiful. 

That  night,  standing  by  her  bed,  I  ordered  her  a  dose  of  cas- 
tor oil.  She  spoke  up  at  once,  in  an  abrupt  manner,  and  said, 
"  I  won't  take  castor  oil."  The  tone  of  her  voice  and  her  man- 
ner at  once  confirmed  my  suspicion  that  I  had  a  case  of  hysteria 
to  deal  with.  I  examined  the  two  sides,  according  to  Charcot's 
test,  and  found  a  difference  of  sensation.  Two  of  the  dorsal 
vertebrae  were  tender  to  the  touch.  I  ordered  large  doses  of 
bromide  of  sodium  with  valerian,  and  mustard  to  the  spine. 
That  night  her  pain  ceased  for  the  first  time,  but  she  had  such 
an  alarming  attack  of  hiccoughing  that  the  family  called  in  a 
neighboring  physician.  He  directed  a  continuance  of  the 
valerian,  and  it  ceased.  The  next  day  she  seemed  weak  but 
otherwise  perfectly  well.  A  slight  hacking  cough  had  return- 
ed, but  the  pain  had  entirely  ceased.  I  examined  the  heart  and 
found  it  beating  naturally ;  the  mitral  systolic  murmur  had 
entirely  disappeared,  but  a  systolic  pulmonary  murmur  re- 
mained. Under  tonics  and  rest  she  completely  recovered  her 
health. 

This  case  is  of  interest,  in  showing  the  interchangeable  phases 
of  hysteria  and  the  manner  in  which  it  counterfeits  serious  forms 
of  disease.  The  paroxysmal  cough  and  dyspnea  disappeared 
at  once  on  the  appearance  of  the  pain,  and  this  gave  way  to  an 
attack  of  hiccough. 

The  mitral  systolic  murmur,  heard  also  at  the  back,  with  the 
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tumultuous  apex  beat  (not  the  nervous  quickened  beat  of  ordi- 
nary functional  disturbance),  are  of  especial  interest  as  disprov- 
ing the  old  doctrine  that  a  mitral  systolic  murmur  heard  in  the 
back  (the  murmur  of  Bellingham),  must  be  of  organic  origin, 
and  confirming  the  more  recent  views  that  a  mitral  systolic 
murmur  may  be  simply  uremic  or  adynamic,  as  well  as  the  pul- 
monary systolic. 

The  marked  accentuation  of  the  pulmonary  second  sound 
would  also  point  to  organic  disease,  especially  when  con- 
joined with  the  mitral  systolic  murmur.  I  am  inclined  to  be- 
lieve that  these  phenomena  must  have  been  caused  by  a  tem- 
porary insufficiency  of  the  mitral  valve,  possibly  due  to  spasm 
of  the  papillary  muscles.  The  attacks  of  violent  pain  resem- 
bled in  every  respect  attacks  of  pseudo-angina,  or  neuralgia 
of  the  heart. 


A  CASE  OF  UNILATERAL  INFLAMMATION  OF  THE 
TONGUE  AND  PHARYNX. 

By  C.  J.  March.  M.  D.,  Camden.  Ark. 

I  was  called  the  morning  of  July  15,  1881,  to  see  a  colored 
woman,  aged  about  35,  and  found  on  arrival  what  was  to  me  a 
singular  case. 

I  found  her  complaining  of  a  slight  headache,  her  pulse  and 
temperature  normal  and  bowels  constipated.  The  right  side  of 
her  tongue  was  swollen  to  twice  its  normal  thickness.  The 
right  side  of  the  pharynx,  including  the  tonsils  on  that  side, 
was  swollen  to  a  considerable  degree.  Deglutition  was  diffi- 
cult, owing  to  the  swollen  condition  of  the  tongue  and  pharynx, 
though  it  was  not  excessively  painful.  The  submaxillary 
glands  were  enlarged,  and  there  was  quite  marked  tenderness 
on  external  pressure  over  the  affected  region.  There  was  quite 
profuse  salivation,  the  saliva  coming  mostly  from  the  affected 
side.  She  complained  of  an  itching  or  slightly  burning  sensa- 
tion in  the  affected  parts,  but  no  pain,  except  when  she 
attempted  to  swallow. 

She  said  that  some  weeks  before  I  saw  her  her  upper  lip 
had  suddenly  become  swollen,  and  she  had  had  circumscribed 
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swellings  on  the  chest  ;  all  of  these  swellings,  both  of  the  lip 
and  on  the  chest,  having  been  attended  by  the  itching  or  burn- 
ing sensation  before-mentioned.  The  swelling  of  the  lip  and 
on  the  chest  disappeared  spontaneously.  There  were  no  men- 
strual derangements,  and  nothing  else  to  account  for  the  affec- 
tion. 

The  swelling  of  the  lip  she  spoke  of,  seems  to  have  been  of 
the  character  described  in  an  article  by  Dr.  Curtis,  in  the  Bos- 
ton Medical  and  Surgical  Journal,  an  extract  from  which  may 
be  found  on  page  152  of  the  Courier  for  August,  1880. 

Treatment. — Five  grains  of  cinchonidia  and  twenty  drops 
tincture  of  chloride  of  iron,  in  water,  every  three  hours,  and  a 
dose  of  compound  cathartic  pills  for  the  constipation.  This  was 
followed  by  a  prompt  subsidence  of  the  affection. 


Hypodermic  Morphia  in  Puerperal  Convulsions. — S. 
Maberly  Smith  contributes  the  report  of  five  cases  of  puerperal 
convulsions,  which  he  has  treated  with  the  hypodermic  injec- 
tion of  morphia.  He  administers  one-fourth  to  one-third  of  a 
grain  pro  re  nata  ;  finds  morphia  alone  better  than  the  combi- 
nation of  morphia  and  atropia,  and  prefers  one  full  dose  to  two 
smaller  ones. — Lancet,  July  16,  '81. 


Cupric  Test  Pellets. — The  following  formula  is  recom- 
mended by  Dr.  H.  G.  Piffard : 

Sulphate  of  copper,  (C.  P.)      -      -      1  part. 

Crystal,  tart,  soda  and  potass.        -      5  parts. 

Sodic  hydrate  (C.  P.)  ...  2  parts. 
Mix  thoroughly  in  a  mortar  ;  the  more  labor  spent  on  this  the 
better  the  product.  The  result  will  be  a  pasty  mass,  which  can 
be  transferred  to  a  wide-mouthed  bottle,  and  kept  till  wanted. 
To  use  it,  take  of  the  mass  a  piece  about  the  size  of  a  com- 
pound cathartic  pill,  put  it  in  a  test  tube,  and  add  about  two 
fluid  drachms  of  water  ;  boil  till  the  mass  has  dissolved,  and  the 
solution  has  a  uniform  pale  and  rather  dirty  blue  color ;  then 
add  two  or  three  drops  of  the  suspected  urine  and  boil  again 
for  a  moment.  If  sugar  be  present,  the  usual  reaction  will  be 
manifest.— Druggist's  Circular,  July,  '81/ 
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EDITORIAL. 


INFLUENCE  OF  CONSTITUTIONAL  DRAINS  UPON 
THE  DEVELOPMENT  OF  CANCER. 

Mr.  Reginald  Harrison,  in  the  Lancet  of  July  2d,  suggests 
some  thoughts  with  reference  to  cancer,  which  are  certainly 
well  worth  consideration,  coming  from  such  a  source.  His 
attention  has  been  attracted  by  two  groups  of  facts.  On  the 
one  hand  is  the  fact  of  the  frequent  occurrence  of  cancer  in 
women  at  that  period  of  life  which  coincides  with  the  cessation 
of  the  menstrual  discharge;  and  the  development  of  malignant 
disease  in- persons  previously  healthy,  and  with  no  antecedents 
indicating  a  predisposition  to  such  disease,  simultaneously  with 
the  sudden  arrest  of  some  long  continued  drain,  as  that  from  a 
fistula  or  from  bleeding  hemorrhoids.  On  the  other  hand  is 
the  occurrence  of  a  considerable  number  of  cases  which  he  has 
observed  himself,  where  after  the  removal  of  a  cancerous 
growth  some  independent  discharge,  such  as  a  fistula  or  sinus, 
has  accidentally  followed,  and  so  long  as  the  discharge  con- 
tinued it  seemed  to  hold  in  abeyance  any  tendency  to  return  of 
the  cancerous  affection.  He  cites  several  of  these  cases  ;  one 
was  that  of  a  woman  in  whom  so  large  an  extent  of  skin  had 
become  involved  in  the  cancerous  disease  that  the  wound 
caused  by  the  operation  of  removal  never  has  been  closed  up, 
and  there  is  a  small  opening  which  acts  as  an  issue.  At  the 
time  of  report  only  twenty-one  months  had  elapsed  since  the 
operation,  too  short  a  time  to  indicate  with  any  great  degree  of 
assurance  how  much  influence  the  persistence  of  the  drain  has 
had  in  retarding  the  return  of  the  cancer  ;  but  considering  the 
nature  of  the  primary  disease,  he  is  disposed  to  accord  a  con- 
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siderable  weight  to  this  influence,  as  the  indications  were  all 
such  as  to  promise  a  speedy  recurrence  under  ordinary  circum- 
stances. His  experience  supports  the  view  and  practice  of  M. 
Despres,  who  stated  in  a  recent  meeting  of  the  SocieU  de  CM- 
rurgie,  at  Paris,  that  his  practice  is  uniformly  to  oppose  union 
by  first  intention  in  cases  where  he  amputates  the  breast  for 
cancerous  disease.  He  believes  that  a  recurrence  of  the  dis- 
ease is  more  likely  to  take  place,  and  that  at  an  earlier  date, 
when  union  is  immediate.  He  has  operated  in  105  cases  of  this 
sort.  M.  Leon  Le  Fort  and  M.  Lucas  Championniere  took  the 
opposite  ground,  claiming  that  it  was  one  great  merit  of  the 
antiseptic  method  of  operating  in  these  cases,  that  it  secured 
union  by  first  intention  in  cases  that  otherwise  would  have 
been  attended  with  tedious  and  prolonged  suppuration,  which, 
in  their  opinion,  is  to  be  avoided  if  possible. 

Another  of  Mr.  Harrison's  cases 'is  that  of  a  woman  from 
whom  he  removed  a  scirrhus  of  the  breast  by  chloride  of  zinc. 
The  action  of  the  caustic  was  so  potent  as  to  damage  the  sur- 
face of  one  of  the  ribs.  A  sinus  resulted  which  persisted,  occa- 
sionally discharging  minute  portions  of  dead  bone.  For  seven 
years  the  patient  was  under  observation,  and  there  was  no 
recurrence  of  the  malignant  disease. 

He  believes  that  cancer  is  on  the  increase,  and  is  much  more 
common  than  it  was  one  hundred  years  ago ;  and  suggests  that 
there  may  be  more  truth  than  our  modern  pathologists  are  dis- 
posed to  admit  in  the  theories  of  those  days  as  to  the  "humors 
of  the  body."  He  advances  the  opinion  that  the  use  of  drains 
and  setons,  after  the  removal  of  the  apparent  manifestations  of 
cancerous  disease,  ought  to  have  a  more  thorough  trial.  He  is 
now  making  use  of  them  in  such  cases  in  his  own  practice.  He 
also  quotes  the  following  paragraph  from  the  paper  of  the  late 
Mr.  0.  H.  Moore,  in  volume  I  of  Holmes'  System  of  Surgery  : 

"A  greater  good  may  be  asserted  to  have  attended  the  estab- 
lishment of  a  slight  drain  from  some  part  of  the  surface  which 
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is  near  enough  to  influence  the  locality  of  the  disease  without 
itself  being  liable  to  taint.  The  existing  evidence  appears  suf- 
ficient to  warrant  the  insertion  of  a  seton  beneath  the  shoulder 
after  the  patient  has  recovered  from  the  effects  of  the  opera- 
tion of  removing  a  scirrhous  mamma." 

He  agrees  with  the  school  of  pathologists  who  believe  that 
the  fluids  of  the  body  have  more  to  do  with  the  production  of 
malignancy  than  the  tissues,  and  asks  if  the  initial  lesion  in 
these  cases  may  not  resolve  itself  into  a  question  of  supply  and 
demand. 

The  increased  prevalence  of  malignant  disease  is  quite  as 
noteworthy  in  our  own  country  as  on  the  other  side  of  the 
ocean,  and  any  observations  or  experience  which  offers  a 
hope  of  more  successful  treatment  of  cancer  should  be  fol- 
lowed up  and  thoroughly  tested  by  those  who  have  the  oppor- 
tunity so  to  do. 


THE  INTERNATIONAL  MEDICAL  CONGRESS.  ' 

In  no  other  city  than  London,  the  metropolis  of  the  world, 
could  have  been  held  such  a  meeting  as  that  which  convened 
in  St.  James'  Hall  on  the  third  day  of  August.  The  most  noted 
men  of  our  profession  from  all  the  nations  on  the  face  of  the 
earth  were  assembled  ;  the  most  skillful  practitioners,  the  most 
profound  and  painstaking  investigators,  the  most  brilliant  and 
impressive  teachers,  all  came  together  to  offer  the  results  of 
their  experience,  of  their  research  for  the  interest  and  assist- 
ance, not  only  of  those  there  assembled,  but  for  the  good  of 
the  whole  profession.  Strong  minds  presented  truths  wrought 
out  by  patient  toil  and  with  a  glow  of  hearty,  earnest  enthusi- 
asm which  carried  conviction  to  the  skeptical ;  while  others 
again  showed  the  fallacy  of  theories  which  had  hitherto  carried 
the  weight  of  authority  and  general  recognition. 
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It  is  almost  impossible  to  overestimate  the  importance  of  the 
influences  which  have  started  from  that  meeting  of  the  best 
minds  of  the  profession,  although  it  may  be  as  yet  impossible 
to  calculate  in  what  direction  these  influences  will  be  most 
potent. 

We  are  glad  to  be  able  to  present  our  readers  with  so  fall 
an  account  as  has  been  prepared  for  us  of  the  general  features 
of  the  association  ;  and  only  regret  that  our  space  will  not  ad- 
mit of  our  making  more  extensive  selections  from  the  papers 
of  the  most  eminent  of  those  who  addressed  the  congress,  or 
who  spoke  before  the  several  sections.  We  shall  hope  to  give 
our  readers  some  of  these  addresses  from  the  British  medical 
weeklies  in  our  next  issue. 


Treatment  of  Chorea. — Wm.  Grange,  after  reviewing  the  his- 
tory of  one  hundred  cases  of  chorea  treated  in  the  Worcester 
Infirmary,  concludes  that  the  search  for  a  specific  for  this  dis- 
ease is  vain  ;  that  tonic  medicines,  frictions  to  the  muscles  and 
gymnastic  exercises  must  go  hand  in  hand  with  moral  treat- 
ment. This  last  can  be  carried  out  much  more  'efficiently  in  a 
hospital  than  at  the  child's  home.  As  to  medicines,  the  vari- 
ous nerve  tonics  must  be  used  according  to  the  peculiar  cir- 
cumstances of  the  case,  the  temperament  of  the  child  and  the 
collateral  symptoms.  If  there  be  pallor,  palpitations  and  loss 
of  weight,  iron  or  arsenic,  or  both,  may  be  indicated.  Under 
contrary  conditions,  with  a  predominance  of  the  motile  element, 
the  bromides  or  succus  conii  will  meet  the  indications.  In  some 
cases  it  is  necessary  to  make  use  of  direct  calmatives,  such  as 
digitalis,  belladonna,  cannabis  indica  with  the  bromides.  He  has 
not  found  the  application  of  ice  bags  to  the  spine,  or  ether 
spray  to  the  nape  of  the  neck,  to  be  of  any  special  service 
as  calmative  agents.  He  finds,  in  many  cases,  most  satis- 
factory results  from  the  administration  of  three  to  six 
ounces  of  port  wine  daily.  From  three  to  six  weeks  is  the 
time  usually  found  necessary  in  order  to  effect  a  cure. —  Brit. 
Med.  Jour.,  July  30,  1881. 
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The  Diseases  of  Children.  A  Practical  and  Systematic  Work  for  Practi- 
tioners and  Students.  By  William  Henry  Day,  M.  D.,  Author  of  Head- 
aches ;  Their  Cause,  Nature  and  Treatment ;  Member  of  the  Royal  College 
of  Physicians,  London,  etc.  Second  edition;  re- written  and  much  en- 
larged.   Philadelphia:  Presley  Blakiston.    1881.    8vo. ;  pp.  741 ;  cloth,  $— 

We  never  had  the  opportunity  of  seeing  the  first  edition  of 
the  above  work,  which  is  now  presented  "much  enlarged." 
After  a  careful  reading,  we  find  the  best  part  of  the  essay  at 
the  beginning. 

The  first  two  chapters  consider  the  important  matter  of  gen- 
eral hygiene,  including  care  of  the  child,  as  to  food,  clothing, 
exercise,  etc. 

Where  artificial  feeding  becomes  necessary,  the  author  gives 
preference  to  the  condensed  milk,  to  which  conclusion  our  ex- 
perience is  confirmatory.  Milk  diet  for  children  well  advanced, 
is  recommended  as  conducive  to  healthy  growth,  which  is  often 
interfered  with  by  the  injudicious  use  of  tea  or  coffee. 

These  chapters  very  thoroughly  cover  the  ground  of  hygiene 
in  all  its  bearings,  and  include  general  directions  in  regard  to 
the  selection  or  avoidance  of  certain  drugs  in  common  domes- 
tic use. 

The  subject  of  hygiene  and  food  is  continued  in  chapter  III, 
on  acute  chronic  disease,  and  the  following  short  chapter  on  de- 
bility might  as  well  have  been  included  under  the  same  head. 

In  treating  of  diseases,  our  author  is  too  often  brief  in  pathol- 
ogy, and  profuse  in  formularies.  Calomel  and  tartar  emetic 
come  refreshingly  to  the  front,  and  take  us  back  to  the  good  old 
times  of  phlogosis  and  anti-phlogosis;  but  just  where,  in  our 
humble  opinion,  the  former  is  invaluable,  Dr.  Day  strenuously 
objects  to  it,  even  though  he  quotes  J.  Lewis  Smith's  old  edition 
in  its  favor  ;  we  refer  to  cholera  infantum,  in  the  management 
of  which,  as  we  have  seen  it,  we  would  fear  the  treatment  by 
purgatives  in  the  commencement  involves  too  much  delay  in 
checking  the  exhaustive  discharges. 

Croup  and  diphtheria  are  treated  of  separately,  and  differen- 
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tial  points  are  given  in  extenso,  but  many  essentials  of  treatment, 
in  diphtheria  particularly,  are  mentioned  in  so  hasty  a  manner, 
as  to  fail  in  attracting  the  notice  of  the  reader  to  their  supposed 
importance. 

Pleurisy  is  considered  easy  of  diagnosis,  which  we  can  but 
think  is  an  error.  It  has  fallen  to  our  lot  to  see  many  mistakes 
and  failures  to  recognize  this  complaint  in  young  children.  His 
treatment  differs  in  very  many  respects  from  that  usually  com- 
mended at  the  present  time.  It  certainly  is  not  a  good  plan  to 
apply  warm  poultices  around  a  chest  that  has  been  liberally 
leeched,  "to  receive  the  blood;"  we  should  fear  too  great  a 
loss. 

Diseases  of  the  nervous  system  receive  a  good  share  of 
attention  in  some  respects,  while  some  important  diseases  are 
disposed  of  in  the  briefest  manner.  Cases  are  quite  numerous, 
selected  from  authors,  and  from  Dr.  Day's  practice,  many  of 
which  are  so  imperfectly  described,  as  to  be  of  little  or  no 
value. 

Throughout  the  work  we  observe  departures  from  the  sys- 
tematic plan  which  seems  intended,  so  that  the  headings  of 
paragraphs,  which  are  only  useful  where  the  subject  matter 
refers  to  the  heading,  constantly  mislead;  e.  the  chap- 
ter on  acute  and  chronic  disease  is  chiefly  hygienic ;  also 
the  one  on  deb  lity.  On  page  167,  a  paragraph  headed 
Digestion  of  Sugar,  excepting  four  and  a  half  lines,  treats  of  di- 
gestion of  fats.  Many  other  examples  of  lack  of  order  in 
arrangement,  which  take  the  reader  by  surprise,  in  the  abrupt 
change  of  topic,  are  observable.  On  page  247,  Diseases  of  the 
Spleen,  after  describing  the  enlargement  of  the  spleen  ante- 
riorly towards  the  umbilicus,  we  rind,  without  any  apparent 
cause  for  the  announcement,  that  "tumors*  which  are  due  to  the 
enlargement  of  the  kidney  do  not  cause  projection  backward." 

We  see  no  reason  why  a  treatise  upon  diseases  of  chil- 
dren should  include  those  maladies,  which  are  not  in  some 
special  way  peculiar  to  children,  or,  by  reason  of  childhood, 
present  peculiar  complications  or  conditions  which  require  par- 
ticular attention,  or  special  modes  of  management. 

Space  is  occupied,  expense  incurred,  and  valuable  time  lost, 
by  stuffing  such  a  treatise  with  a  long  article  on  diabetes  mel- 
litus,  for  example,  with  all  the  tests  for  sugar,  and  such  other 
diseases  as  are  better  described,  and  find  their  proper  place 
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either  in  special  treatises,  or  in  works  on  general  principles. 

Besides  the  bulk  thus  added,  insufficiency,  if  not  inaccuracy 
of  description  results,  unfitting  the  book  for  students;  e.  g,, 
herpes  zoster,  so  extremely  rare  in  childhood  as  not  to  de- 
serve a  place  in  the  book,  is  despatched  in  a  few  line's,  and  the 
neuralgia  is  referred  to  as  sometimes  following  the  disease, 
while  the  treatment  advised,  taking  our  experience,  and  the 
authority  of  other  authors  as  guides,  would  be  utterly  ineffica- 
cious. 

Quotations  are  most  liberal,  and  usually  from  standard 
authors,  almost  invariably  British.  Had  Dr.  Day  confined  him- 
self to  the  results  of  his  personal  experience,  which  evidently 
has  been  abundant,  and  revised  and  systematized  his  work, 
there  is  no  doubt  but  that  it  would  have  been  better  ;  for  we  find 
valuable  fruits  of  his  matured  experience  all  through  the  work, 
but  as  it  is,  we  think  there  are  so  many  more  useful  works, 
both  American  and  foreign,  which  treat  the  subject  of  pedia- 
trics, that  we  scarcely  see  the  usefulness  of  the  elaborate  work 
before  us,  which  is  very  well  presented  to  the  profession  of 
America,  by  the  publishers,  on  good  paper,  and  in  good  type. 

a.  a.  m. 

Anatomical  Plates,  arranged  as  a  companion  volume  for  "  The  Essentials 
of  Auatomy."  Edited  by  Ambrose  L.  Ranney,  A.  M.,  M.  D.  G.  P.  Put- 
nam &  Sons,  New  York.  1881. 

This  is  a  very  excellent  American  edition  of  the  Anatomical 
Atlas  of  Professor  J.  N.  Masse,  of  Paris.  "The  Anatomical 
Plates,"  as  presented  in  this  edition,  are  not  expensive  or  cum- 
brous, and  are  presented  upon  one  page,  with  explanatory  text, 
on  the  opposite  one,  thus  making  it  an  exceedingly  convenient 
book  for  reference  by  practitioners,  and  for  use  by  students  in 
the  anatomical  rooms.  It  is,  I  believe,  the  most  complete  atlas 
of  convenient  and  portable  form  now  offered  to  the  profession. 

The  engravings  are  good,  and  generally  represent  points  of 
practical  importance.  I  think  that  the  authors  have  fallen  into 
the  very  common  error  of  endeavoring  to  present  too  many 
different  points  in  one  plate ;  perspicuity  has  thus  been  sacri- 
ficed to  prolixity,  and  confusion  is  frequently  the  result. 

The  American  editor  has  evidently  recognized  this  failing, 
and  has  introduced  some  excellent  diagrams  which  make  clear 
a  few  salient,  impressive  and  easily  remembered  facts  of  anat- 
omy.   It  is  a  valuable  book.  h.  h.  mudd. 
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ON  THE  PATHOLOGICAL  EOLE  OF  MICROPHYTES. 

By  Leon  Stilmaxt. 

This  resemblance  [that  which  exists  between  the  action  of 
the  virus  of  contagious  diseases  and  that  of  ferments]  long  ago 
struck  the  mind  of  savants,  but  experimental  proof  of  the  exist- 
ence of  infectious  ferments  was  lacking.  M.  Pasteur,  by  show- 
ing them  in  the  field  of  the  microscope,  by  isolating  them,  by 
cultivating  them,  has  then  changed,  as  he  himself  has  said,  an 
opinion  already  old  and  very  probable  into  an  absolute  cer- 
tainty. He  has  furthermore  demonstrated  that  all  fermentation 
is  in  constant  relation  with  vital  phenomena,  excited  by  organ- 
isms which  live  in  dependence  upon  the  substance  susceptible 
of  fermenting.  In  order  to  reach  this  result,  this  savant  had 
then  to  remove  some  ferments  from  the  air.  and  study  their 
individual  action.  It  is  difficult  to  imagine  the  rigorous  and 
precise  experimental  work  which  he  has  performed  in  order  to 
attain  to  such  a  result. 

After  that  which  precedes  we  are  naturally  led  to  ask  what 
is  understood  by  ferments.  Ferments  are  lnyerophytes  pro- 
voking the  decomposition  of  material  whose  weight  is  incom- 
parably superior  to  their  own.  This  process  of  decomposition 
is  called  fermentation. 

Only  to  consider  beer  in  its  relation  I  o  the  torula  cerevisia^  or 
yeast,  suppose  that  we  plant  the  yeast  in  a  sweetened  liquid,  in 
free  contact  with  the  air,  our  torula  will  rapidly  reproduce  itself 
in  the  aerated  infusion,  and,  in  developing  itself,  will  produce 
quantities  of  carbonic  acid;  the  oxygen,  one  of  the  component 
parts  of  the  carbonic  acid,  will  be  furnished  by  the  oxygen  of 
the  air  which  has  free  access  to  the  liquid  in  fermentation.  So 
far  it  is  simply  the  gaseous  changes  of  animal  life — inspiration 
of  oxygen,  expiration  of  carbonic  acid.  If,  on  the  contrary,  the 
beer  is  in  a  cask  furnished  with  a  small  orifice  open  to  the  air, 
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whence  is  exhaled  the  carbonic  acid  and  perhaps  the  yeast 
under  form  of/oaw,  we  can  no  longer  charge  the  free  oxygen 
of  the  air  with  supplying  it  for  the  combustion  of  carbon,  and 
with  being  a  factor  of  the  carbonic  acid.  It  is  then  that,  in 
order  to  live,  the  yeast,  the  torula,  takes  the  oxygen  from  sub- 
stances contained  in  the  liquid  in  a  state  of  combination.  It 
decomposes  the  sugar,  produces  heat,  disengages  carbonic 
acid,  and  one  of  the  products  which  remains  in  the  liquid  is 
ordinary  alcohol.  In  fine,  the  process  of  fermentation  is  the 
result  of  the  effort  made  by  the  torula  to  provide  for  its  respi- 
ration in  assimilating  the  combined  oxygen  when  the  oxygen  of 
the  air  is  taken  away. 

The  young  cells  of  the  yeast  developed  in  the  free  air  upon 
the  surface  of  the  wort,  removed  into  a  sweetened  infusion 
away  from  contact  with  the  air,  can  live  there  at  the  expense 
of  the  constituent  principles  of  the  liquid.  Now  a  multitude 
of  germs  float  in  the  air,  and,  according  to  the  media  into 
which  they  fall,  find  a  life  easy  or  not.  Some  find  in  the  pus 
which  bathes  the  surface  of  a  wound  a  soil  of  easy  propagation  ; 
the  pus  takes  on  a  bad  smell,  at  the  same  time  that  millions  of 
bacteria  develop  there  and  stimulate  putrefaction  ;  putridity  of 
the  whole  economy  and  its  destruction  may  be  the  consequence 
of  it,  either  by  the  direct  development  of  the  bacteria  in  the 
blood,  or  by  the  ulterior  development  of  poisonous  and  rapidly 
fatal  products.  The  liquids  of  the  economy,  in  this  case  are 
called  virulent.  Of  a  very  complex  composition,  the  virulent 
humors  are  formed  of  a  liquid  vehicle  more  or  less  serous,  in 
which  float  formed  bodies,  as  blood  corpuscles,  white  globules, 
globulin,  protoplasmic  granulations,  micrococci,  sometimes 
other  bacteria  or  vibriones. 

It  is  important  to  know  what  among  all  these  elements  is 
that  which  acts  as  a  virus  or  ferment ;  in  other  words,  in  what 
substance  is  fixed  the  infecting  activity  of  these  humors.  Is  it 
a  substance  in  solution  in  the  serum,  or  a  formed  ferment  con- 
stituted by  some  one  of  the  solid  elements  floating  in  the  midst 
of  this  serosity  % 

Here  is  how  M.  Chaveau,  of  Lyons,  has  experimentally  solved 
this  question.  He  takes  vaccine  virus,  of  which  he  utilizes  the 
property  which  it  possesses  of  giving  rise  to  a  typical  lesion, 
very  circumscribed,  at  each  point  of  the  skin  where  the  virus  is 


Sep.,  1881.]      Pathological  Role  of  Microphytes.  235 

inoculated.  What  occurs  as  to  the  production  of  this  typical 
lesion,  the  vaccinal  pustule,  when  we  practice  inoculation  with 
a  virus  more  and  more  diluted  in  an  indifferent  liquid  ?  That 
which  occurs  then  is  a  failure  of  a  number  of  inoculations,  so 
much  the  greater  as  the  dilution  of  the  vaccinal  fluid  has  been 
carried  the  farther.  But  those  which  are  successful  engender 
pustules  as  characteristic  as  the  inoculations  made  with  pure 
vaccine.  This  experiment  shows,  then,  that  the  virulent  activity 
manifests  itself  not  with  the  characteristics  of  a  property  uni- 
formly displayed  in  the  whole  of  the  humor  and  attached  to  all 
its  molecules;  but  as  the  exclusive  attribute  of  some  of  them, 
scattered  here  and  there,  and  removed  the  farther  from  each 
other  as  the  dilution  is  more  extensive.  This  experiment,  then, 
declares  in  favor  of  the  corpuscular  condition  of  the  virus. 

By  a  very  sure  process  of  diffusion  we  can  cause  to  mingle 
with  pure  water  the  soluble  substances  of  different  virulent 
humors;  if  we  test  then  the  activity  of  these  substances,  so 
isolated  from  every  corpuscular  element,  we  determine  that 
they  are  absolutely  inert. 

A  series  of  washings  carefully  conducted  can  completely  free 
the  virulent  humor — the  pus  of  glanders,  for  example — from  all 
the  matters  which  envelop  or  impregnate  the  corpuscular  ele- 
ments. Inoculated  in  this  state,  the  solid  part  of  the  pus  be- 
gets the  glanders  as  well  as  the  entire  pus.  The  demonstration 
is  now  complete,  says  M.  Chauveau  ;  it  is  truly  among  the  cor- 
puscular elements  that  we  must  search  for  the  virus;  there  is 
no  doubt  that  this  is  a  formed  ferment.  In  proving  by  other 
experiments  that  the  humors,  deprived  of  all  their  solid  ele- 
ments except  the  finest  granulations,  h^ive  all  their  activity,  we 
demonstrate  at  once  that  the  virus-ferment  is  found  necessarily 
in  the  number  of  these  granulations  or  micrococci. 

In  order  to  explain  the  action  of  these  granulations  or  mi- 
crococci upon  the  organization,  three  theories  have  been  pro- 
posed. 

1.  The  parasitic  theory. — According  to  this  view,  the  micro- 
phytes are  nourished  by  the  healthy  fluids  remaining  in  the 
organism,  and  death  only  supervenes  upon  their  enormous  mul- 
tiplication. The  bacteria  then  only  offer  danger  by  the  single 
fact,  of  their  prolification. 

2.  The  zymotic  theory. — According  to  this  view  the  bacteria 
would  be  the  prime  and  exclusive  agents  of  production  of  dif- 
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ferent  infectious  principles.  They  would  fill  the  role  of  fer- 
ments. 

3.  The  chemical  theory. — After  this  theory  the  lacteria  would 
be  the  vehicles  of  the  different  infectious  principles.  They 
would  fill  the  role  of  simple  spectators  and  of  carriers  of  chemi- 
cal poison. — La  Presse  Med.  Beige,  July  31,  1881. 


EXPERIMENTAL  RESEARCHES  UPON  THE  ACTION 
OF  PICROTOXINE. 

Professor  Chirone  and  Dr.  Testa  have  been  making  careful 
experiments  upon  the  action  of  picrotoxine.  The  following  re- 
sults have  been  attained : 

1.  Picrotoxine  is  capable  of  determining  true  epileptic  at- 
tacks, a  true  artificial  epilepsy.  The  epileptic  attacks  may  be 
very  complete,  preceded  by  cries,  and  commencing  ordinarily, 
with  trembling  of  the  head,  and  contraction  of  the  muscles  of 
the  face,  which  attack  successively  all  the  muscles  of  the  or- 
ganism. A  loss  of  consciousness  is  observed,  the  fall  of  the 
animal,  an  abundant  salivation,  tonic  and  clonic  convulsions, 
incontinence  of  urine,  convulsive  rotation  of  the  eyeballs,  with 
protrusion  of  the  tongue,  arrest  of  the  respiration  and  the 
heart;  then  is  observed  an  intermission  with  stupor,  and  aug- 
mentation of  the  movements  of  the  diaphragm.  By  reason  of 
the  spasmodic  contraction  of  the  muscles  of  the  back  and  neck, 
these  convulsions  seem  to  have  something  of  the  nature  of 
tetanus.  The  action  of  picrotoxine  is  the  same  upon  all  the 
vertebrate  animals,  but  it  does  not  excite  convulsions  in  the 
invertebrate. 

2.  The  epilepsy  of  picrotoxine  is  developed  independently 
of  the  psycho-motor  centers;  it  is  even  more  intense  when  they 
are  removed  by  vivisection. 

3.  Picrotoxine  exercises  its  action,  first,  upon  the  medulla 
oblongata,  and  the  connections  between  the  cerebral  centers 
and  the  spinal  centers,  and  then  upon  these  last.  In  this  last 
respect  it  resembles  strychnia,  and  differs  from  cinchonidine. 

4.  Picrotoxine  makes  prominent  the  functional  antagonism 
which  exists  between  the  psycho-motor  centers  and  the  motor 
centers  of  the  medulla. 

5.  Picrotoxine  can  produce  convulsions,  even  when  the  me- 
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dulla  and  connections  are  removed.  This  conclusion  is  deduced 
from  experiments  made  upon  frogs  ;  it  is  necessary  to  note  that 
in  this  case  the  convulsions  become  tetanic,  and  are  produced 
later. 

6.  Convulsive  movements  of  the  limbs,  produced  by  picro- 
toxine,  depend,  in  the  first  place,  upon  an  action  that  is  devel- 
oped in  the  medulla,  and  advances  step  by  step  upon  the  spinal 
cord;  and,  in  the  second  place,  these  convulsions  are  produced 
by  the  action  which  the  toxic  agent  exercises  directly  upon  the 
nervous  centers  of  the  spinal  cord. 

In  fact,  in  making  a  section  on  the  cord  of  a  dog,  we  have 
always  seen  the  convulsions  commence  in  the  muscles  of  the 
face  and  neck,  although  in  the  parts  lying  below  the  lesion, 
there  was  intense  hyperesthesia.  The  convulsions  which  de- 
velop in  the  paralyzed  limbs  are  of  another  nature,  that  is  to 
say,  tetanic. 

7.  In  frogs  the  spinal  functions  are  more  developed  than  the 
cerebral,  and,  on  the  contrary,  in  dogs  and  the  other  superior 
animals,  the  cerebral  motor  centers  are  more  developed  than 
the  spinal  motor  centers.  This  explains  to  us  why  cinchonidine 
does  not  produce  convulsions  in  the  frogs,  toads  and  lizards  ; 
this  alkaloid  acts  especially  upon  the  psycho-motor  centers ; 
that  is  why  picrotoxine  produces  more  intense  convulsions  in 
hibernating  than  in  non-hibernating  frogs. 

8.  We  can  obtain  artificially  an  epilepsy  of  cerebral  origin 
by  cinchonidine,  and  an  epilepsy  of  spinal  or  bulbar  origin  by 
picrotoxine.  If  we  remove  the  nervous  centers,  the  effect  of 
cinchonidine  is  nil,  while  with  picrotoxine,  the  epilepsy  is  still 
more  intense. — L'  Union  Med.;  Annali  di  Med.  e.  Chirur. 


BORATE  OF  QUINOIDIXE. 


M.  de  Fry  presented  to  the  French  Academy  of  Medicine,  a 
new  febrifuge,  which  it  is  claimed,  combines  the  antiseptic 
properties  of  boracic  acid,  with  the  specific  properties  of  the 
cinchona  alkaloids.  It  is  represented  as  of  special  value  in  cli- 
mates where  malarial  diseases  are  endemic.  Its  cost  is  only 
about  one-twelfth  that  of  the  sulphate  of  quinine.  The  dose 
should  be  about  50  per  cent,  larger  than  that  of  the  sulphate*  of 
quinine.— I?  Union  Med.,  May  19,  '81. 
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REPORTS  ON  PROGRESS. 


SURGERY. 


New  Treatment  of  Rectal  Fistula. — H.  A.  Reeves  suggests  a 
treatment  of  rectal  fistula  which  he  has  used  with  success  in 
one  case.  Having  divided  the  fistula  in  the  usual  manner,  the 
sharp  scoop  was  used  to  remove  all  pseudo-membranous  tissue 
and  granulations.  Both  surfaces  of  the  wound  being  fresh- 
ened, after  the  cessation  of  hemorrhage,  silver  sutures  were 
passed,  entering  the  skin  about  a  quarter  of  an  inch  from  the 
edge  of  the  wound,  passing  well  beneath  the  floor  of  the  fis- 
tula, and  coming  out  at  the  same  distance  on  the  farther  side  of 
the  wound.  The  upper  stitch  ran  through  the  coats  of  the  rec- 
tum into  the  surrounding  tissue.  The  bowels  should  be  well 
opened  by  a  purgative  and  enema  before  operating,  and  should 
be  kept  confined  for  four  or  five  days  afterwards. — Brit.  Med. 
Jour.,  June  11,  '81. 

Immediate  Suture  of  Divided  Nerves. — Herbert  W.  Page 
contributes  a  paper  on  the  immediate  suture  of  divided  nerves. 
The  result  of  his  own  observation  in  the  few  cases  that  he  has 
seen,  or  had  immediate  knowledge  of,  leads  him  to  advise  that 
surgeons  should  make  it  a  routine  practice,  when  dealing  with 
lacerated  wounds  in  the  neighborhood  of  important  nerves,  not 
only  to  arrest  hemorrhage  by  securing  the  ends  of  divided 
vessels,  but  to  search  out  and  bring  together  by  suture  the  ends 
of  divided  nerves.  Of  course,  it  is  not  to  be  expected  that  the 
function  of  a  nerve  so  divided  and  reunited,  will  be  perfect  as 
before  the  division,  yet  experience  shows  that  while  there  will 
be  more  or  less  confused  or  transferred  sensations,  and  in  some 
cases  a  degree  of  anesthesia,  yet  there  is  reason  to  expect  at 
least  so  much  as  this,  that  the  atrophy  of  the  limb  will  be 
arrested,  and  at  least  a  tolerably  effective  use  of  the  same  pre- 
served. Dr.  Page  calls  attention  to  the  fact  that  suppuration  of 
the  wound  is  disastrous  to  any  satisfactory  union  of  the  nerve, 
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and  hence  urges  the  importance  of  the  antiseptic  treatment. — 
Brit.  Med.  Jour.,  May  7,  '81. 

Catlieterizing  the  Trachea  as  a  Substitute  for  Tracheotomy  in 
Croup. — J.  W.  Paton  records  a  case  of  croup  following  meas- 
les in  a  child  three  years  and  ten  months  old.  The  symptoms 
were  such  as  to  indicate  tracheotomy,  but  the  surgeon  deter- 
mined to  try  catheterization  instead  of  tracheotomy.  Watch- 
ing his  opportunity,  while  the  tongue  was  depressed  with  a 
spoon,  he  introduced  without  difficulty  a  No.  11  prostatic  cath- 
eter, curved  a  little  more  than  usual,  during  an  attempted  in- 
spiration. A  severe  struggle  followed,  lasting  perhaps  a  min- 
ute or  two,  the  face  becoming  purple,  and  the  eyes  staring  with 
fully  dilated  pupils.  The  paroxysmal  efforts  to  expel  the  tube 
being  unsuccessful,  a  pretty  full  inspiration,  partly  through  the 
tube,  and  partly  through  the  larynx  followed  ;  about  two  ounces 
of  frothy,  bloody  and  purulent  mucus  escaped,  and  he  lay  down 
breathing-  easily  through  the  tube.  The  presence  of  the  tube 
$id  not  prevent  his  swallowing  milk.  The  tube  was  retained 
in  situ  by  a  strip  of  plaster.  The  tube  was  removed  when  it 
had  been  in  the  trachea  eleven  hours,  as  he  had  bitten  it,  and 
no  air  was  passing  through  it.  Soon  the  symptoms  of  obstruc- 
tion recurred,  and  another  ordinary  gum  catheter,  No.  12,  was 
introduced,  causing  only  a  momentary  struggle  and  cough  .with 
free  expectoration  of  mucus.  This  tube  remained  in  the 
trachea  forty-eight  hours,  and  was  not  then  re-introduced. 
Even  if  tracheotomy  had  been  successfully  performed,  it  cou'd 
hardly  have  been  expected  that  the  child  would  be  out  of  dan- 
ger so  quickly  as  in  this  case,  being  able  to  breathe  without  the 
tube  on  the  third  day,  and  being  well  before  the  tenth  day  after 
the  operation. — Brit.  Med.  Jour.,  May  21,  '81. 

Bilateral  Diastasis  at  Superior  Tibial  Epiphysis. — N.  A.  Pow- 
ell reports  the  case  of  an  infant  whose  mother  noticed  a  sub- 
dued crackling  sound  produced  below  each  knee-joint  when  the 
child  kicked  strongly,  as  well  as  an  unnatural  mobility  and  a  de- 
formity at  those  points.  An  examination  determined  the  existence 
of  complete  non-union  between  the  shafts  of  the  tibiae,  and  their 
upper  epiphyses.  A  dislocation  was  produced  by  muscular 
action  when  the  child  lay  on  her  bacj,  or  when  she  attempted 
to  stand  on  her  feet,  or  by  passive  movement  at  the  hands  of 
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the  surgeon.  There  was  no  history  whatever  of  injury  or  dis- 
ease, nor  were  there  any  signs  of  inflammation.  All  the  cir- 
cumstances being  considered,  it  was  deemed  probable  that  the 
condition  was  congenital.  An  attempt  was  made  to  remedy  the 
trouble  by  the  application  of  Bavarian  plaster  shells,  then  of 
moulded  gutta  percha,  and  other  splints.  But  these  all  pro- 
duced ulceration  and  were  abandoned.  By  keeping  the  feet  far 
apart,  and  adopting  a  peculiar  waddling  gait,  the  child  was  able 
to  walk  on  .a  level  surface.  At  this  time,  Dr.  Powell  saw  the 
child,  and  applied  plaster  splints  from  the  toes  to  the  perineum. 
These  dressings  were  renewed  three  times  at  intervals  of  three 
months,  after  which  they  were  left  off.  Little  or  no  unnatural 
mobility  could  then  be  detected,  though  for  two  years  after- 
wards an  occasional  clicking  sound  could  be  heard.  Eecently  the 
father  wrote,  the  child  being  now  seven  years  old:  "No  unnat- 
ural sound  has  been  heard  for  a  long  time;  the  child  is  well 
developed  in  every  way,  and  can  run  and  jump,  and  play  all  day 
long." — Canada  Lancet,  July,  '81. 

Antiseptics  in  Ovariotomy. — C.-J.  Ask  presents  a  detailed  ac- 
count of  all  his  ovariotomies,  dividing  them  into  two  groups: 
1st,  those  treated  without  antiseptics;  2d,  those  treated  with 
antiseptics.  The  first  group  comprises  seven  patients  operated 
upon  previous  to  July,  1870,  of  whom  two  died.  The  second 
group  includes  twenty-three  patients  operated  upon  since  that 
date,  of  these  only  three  died.  He  contends  that  when  per- 
formed with  care  under  strict  antiseptic  precautions  none  of 
the  major  surgical  operations  offers  a  more  favorable  prog- 
nosis than  ovariotomy.  The  two  deaths  occurring  in  the  first 
group  of  patients  he  attributes  to  septic  peritonitis.  Of  the 
three  deaths  in  the  second  group,  one  was  due  to  a  profuse 
hemorrhage  during  the  operation;  the  second  to  the  dis- 
obedience of  the  patient  in  raising  the  antiseptic  dressing  be- 
fore the  wound  wras  healed ;  the  third  resulted  from  a  severe 
fit  of  coughing  tearing  open  the  wTound  when  almost  healed. 
He  lays  considerable  stress  upon  the  importance  of  having  the 
temperature  of  the  room  elevated,  (30°  C,  86^  F.)  He  uses  the 
spray  with  a  five  per  cent,  solution  of  carbolic  acid.  He  advo- 
cates a  free  incision  of  the  abdominal  wall,  claiming  that  it  does 
not  materially  enhance  the  danger  of  the  operation,  while  it 
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greatly  facilitates  it.  He  uses  the  Paquelin  thermo-cautery  to 
divide  thin  adhesions,  as  well  as  to  arrest  bleeding  from  sur- 
faces where  there  is  any  oozing  of  blood.  His  treatment  of 
the  pedicle  is  to  tie  it  with  catgut  ligatures,  and  drop  it  into  the 
abdomen.  If  due  care  is  used  in  the  application  of  the  liga- 
ture, he  Claims  there  is  no  danger  of  secondary  hemorrhage. 
He  insists  upon  the  most  careful  cleansing  of  the  abdominal 
cavity  before  the  closure  of  the  incision,  but  condemns  the 
plan  of  abdominal  drainage  after  the  incision  is  closed.  He 
uses  deep  sutures  of  silk  and  superficial  sutures  of  silver  wire 
in  closing  the  incision.  The  Lister  dressing  is  applied ;  at  the 
end  of  four  or  five  days  the  dressing  is  changed,  the  deep  sutures 
being  removed  at  this  time.  On  the  tenth  or  eleventh  day  the 
superficial  sutures  are  removed,  and,  as  a  rule,  the  wound,  is 
then  found  so  thoroughly  healed,  that  no  re-application  of  the 
Lister  dressing  is  necessary.  He  has  never  experienced  any 
serious  difficulty  from  the  use  of  carbolic  acid. — Nordiskt.  Med. 
ArMv. 

Laceration  of  the  Female  Urethra,  following  Dilation;  Recov- 
ery after  Fourteen  Operations. — Andrew  F.  Currier  records 
the  case  of  an  unmarried  woman,  twenty-six  years  of  age.  She 
was  quite  well  during  childhood  until  the  age  of  twelve,  with 
the  exception  of  occasional  irritation  during  micturition,  which 
often  caused  her  to  retain  the  urine  as  long  as  possible.  Dur- 
ing her  twelfth  year  she  fell,  and  two  days  afterward  began  to 
menstruate.  This  function  was  accomplished  regularly  for  the 
following  six  years;  then  stopped  abruptly,  being  in  abeyance 
for  the  succeeding  four  years.  Pain  existed  every  month  dur- 
ing the  latter  period,  but  was  unaccompanied  by  flowing. 
Medication  of  various  sorts  was  kept  up,  but  surgery  was  not 
resorted  to  previous  to  the  time  when  she  entered  the 
Woman's  Hospital,  December  27,  1876.  At  the  end  of  the 
four  years  menstruation  reappeared,  and  had  since  then  con- 
tinued with  tolerable  regularity.  When  eighteen  years  of  age 
she  lost  control  of  the  bladder,  this  condition  being  intermit- 
tent for  one  year.  When  nineteen  she  lost  control  entirely, 
and  two  years  later  came  to  the  hospital  for  relief-  For  several 
months  after  entering  the  hospital  she  received  treatment  bear- 
ing upon  her  general  condition,  which  was  that  of  anemia  and 
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neurasthenia;  then  dilatation  of  the  urethra  by  the  finger,  or 
rapid  dilatation,  was  performed,  the  result  being  laceration  of 
the  muscular  fibres  of  that  tube,  and,  what  is  quite  pheno- 
menal, complete  inability  to  pass  the  urine.    At  the  end  of  six 
months  she  was  transferred  to  Dr.  Emmet's  service,  with  her 
trouble  unrelieved.    This  was  in  the  fall  of  1877.    Dr.  Emmet's 
first  operation  was  the  making  an  artificial  fistula.  Additional 
elements  in  the  case,  at  this  stage,  have  been  described  in  Dr. 
Emmet's  "  Principles  and  Practice  of  Gynecology,"  second  edi- 
tion, page  733,  as  follows:  "I  doubted  the  existence  of  any 
local  disease  (cystitis)  after  ascertaining  the  fact  that  her  life  at 
home  had  been  an  unhappy  one,  and  calculated  to  develop  the 
hysterical  element,  which  was  a  prominent  feature  in  her  case, 
as  shown  by  an  hysterical  aphonia  which  had  existed  previous 
to  the  supposed  bladder  difficulty.    She  had  contracted  the 
opium-habit,  and  was  anemic  from  being  a  confirmed  invalid. 
After  making  the  fistula,  and  being  unable  to  detect  any  disease 
of  the  bladder  or  of  the  urethra,  I  became  satisfied  that  the 
proper  course  of  treatment  had  been  adopted.    At  the  end  of 
a  month  the  dependence  upon  the  use  of  anodynes,  as  well  as 
the  habits  of  an  invalid,  had  been  broken  up,  and  she  was  rap- 
idly regaining  her  general  health.    She  had  also  nearly  recov- 
ered her  voice,  so  that  only  an  occasional  word  would  be 
uttered  in  a  whispering  tone.    I  advised  her  to  visit  some 
friends  in  the  country,  and  I  promised  to  close  the  fistula  if  she 
could  speak  naturally  at  the  end  of  six  months."    In  addition 
to  making  the  artificial  fistula,  a  piece  of  flexible  rubber  tubing 
was  passed  through  the  urethra,  and  out  through  the  fistula, 
the  two  ends  being  then  brought  together  in  the  vagina  by  a 
string  passed  through  the  lumen  of  the  tubing.    The  edges  of 
the  fistula  were  thus  kept  apart  and  allowed  to  heal.  After 
this  the  tubing  was  removed.    When  the  patient  returned  to 
the  hospital,  after  its  reopening  in  the  fall  of  1878,  she  entered 
the  service  of  another  surgeon,  who  closed  the  fistula.  The 
result  was  unsatisfactory;  control  of  micturition  was  not  ob- 
tained, and  the  urethra  was  still  quite  patulous.  The  bladder  and 
urethra  were  then  laid  open,  and  in  this  condition  she  was  dis- 
charged, in  the  spring  of  1879.    She  applied  to  Dr.  Emmet  for 
readmission  in  October  of  that  year,  and  was  received.  Novem- 
ber 11. — Under  ether,  the  incision  in  the  base  of  the  bladder 
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was  extended  back  to  a  point  one  inch  from  the  cervix.  The 
bladder  was  washed  out  daily  with  warm  water.  December 
2. — Under  ether,  the  fistula  which  had  partly  closed  was  fully 
opened,  and  a  polypoid  growth,  previously  discovered,  was 
transfixed  and  ligated.  Nitrate-of-silver  solution  (twenty  grains 
to  the  ounce)  was  applied  to  the  surface  of  the  bladder  at  inter- 
vals until  January  6,  1880.  The  patient  now,  being  in  very  good 
condition,  was  placed  under  ether,  and  the  urethra  was  closed. 
A  fistula  three-quarters  of  an  inch  in  length  still  remained  in 
the  base  of  the  bladder.  Retentive  power  did  not  follow  this 
operation.  The  urethra  soon  became  relaxed,  notwithstanding 
stimulating  and  astringent  applications.  February  10. — The 
urethra  was  again  entirely  laid  open,  and  a  great  excess  of 
mucous  membrane  was  found.  This  was  drawn  out  on  either 
side  (of  the  divided  urethra)  and  cut  off.  The  wound  was  then 
closed  as  at  the  previous  operation,  the  urethra  being  now  con- 
siderably reduced  in  caliber.  Retentive  power  followed  this 
operation  for  about  an  hour  at  a  time ;  consequently,  Dr. 
Emmet  deemed  it  proper  to  close  the  fistula,  which  remained,, 
notwithstanding  these  several  operations  upon  the  urethra. 
This  was  done  February  10th.  From  this  time  until  March 
24th  the  water  was  drawn  every  three  hours,  being  retained  in 
the  interval.  Then  for  a  few  days  the  urine  dribbled  away  con- 
tinually, but  retentive  power,  apparently  complete,  unless  she 
moved  about  a  great  deal,  soon  supervened,  and  she  was  dis- 
charged April  8th,  supposed  to  be  cured.  The  condition  aimed 
at  did  not  prove  permanent;  she  gradually  lost  control  by  day, 
but  could  keep  dry  at  night.  Returning  to  Dr.  Emmet  six 
weeks  after  her  discharge,  two  small  openings  in  the  urethra 
were  found.  It  was  then  too  late  in  the  season  for  her  to  re~ 
enter  the  hospital ;  she  was  therefore  advised  to  remain  at 
home  until  the  following  autumn.  December  6,  1880. — She  was 
readmitted,  her  condition  then  being  quite  a  distressing  one 
There  was  no  control  whatever  over  the  bladder,  and  she  suf- 
fered extremely  from  tenesmus  and  sharp  neuralgic  pains  in  the 
clitoris,  in  addition  to  the  long-existing  anemia  and  hysteria. 
January  4,  1881. — The  openings  were  enlarged,  and  then  closed 
with  four  sutures,  resulting  in  no  improvement,  the  water  es- 
caping constantly  after  the  operation.  February  7. — A  pessary 
was  introduced,  and  so  adjusted  as  to  cause  the  uterus  to  press. 
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forward  upon  the  bladder.  By  this  means  traction  was  ob- 
tained upon  the  fibres  along  the  base  of  the  bladder  extending 
into  the  neck.  This. resulted  in  ability  to  retain  about  half  the 
urine  during  the  day,  and  all  at  night.  March  15. — A  fistula 
was  again  made  posterior  to  the  neck.  The  excess  of  mucous 
membrane  in  the  urethra  (which  had  again  become  hypertro- 
phied)  was  drawn  back  and  cut  off,  the  edges  of  the  vaginal  and 
vesical  mucous  membrane  being  stitched  together  with  contin- 
uous wire  suture.  The  result  was  still  unfavorable.  All  con- 
trol was  lost,  and  the  urethra  remained  patulous.  April  26. — 
The  urethra  and  bladder  were  laid  open  their  entire  length. 
The  excess  of  mucous  membrane  in  the  vagina  and  bladder 
was  cut  away.  A  condition  of  affairs  was  also  found,  upon  the 
remedying  of  which  success  seemed  to  hinge.  This  consisted 
in  a  transverse  fissure  in  the  anterior  wall  of  the  urethra,  near 
the  neck,  which  was  probably  produced  at  the  time  when  the 
urethra  was  dilated,  and  which  was  now  discovered  for  the 
first  time.  The  edges  of  this  were  pared  and  brought  together 
by  a  suture.  The  urethra  and  a  portion  of  the  bladder  were 
then  closed  by  sutures.  Before  they  were  removed  the  urine 
was  drawn  at  regular  intervals,  the  catheter  being  introduced 
behind  the  sutures,  through  the  fistula.  The  urethra  seemed 
now  to  be  restored  to  its  normal  status,  as  far  as  the  condition 
of  the  tissues  and  caliber  of  the  canal  were  concerned ;  the 
next  step,  therefore,  was  to  bridge  the  fistula  with  vaginal  tis- 
sue pulled  over  it  from  either  side,  to  see  if  retentive  power 
were  now  possible.  This  step  being  only  provisional,  the  tis- 
sues were  not  denuded,  but  were  merely  held  in  contact  by 
several  sutures.  The  experiment  was  a  successful  one,  and  on 
May  24th  the  provisional  sutures  were  removed;  the  edges  of 
the  fistula  were  pared  extensively  at  the  expense  of  the  vaginal 
mucous  membrane  ;  then  a  broad  strip  of  tissue  was  removed 
from  the  vaginal  surface  of  the  now  completed  urethra,  and  a 
line  of  suture?,  nearly  three  inches  in  length,  fourteen  in  num- 
ber, was  passed,  bringing  the  sides  together.  Thus  a  fold  of 
tissue  was  brought  up  over  the  urethra,  causing  it  to  resemble 
the  normal  urethra  in  appearance,  and  bringing  it  into  the 
necessary  contractile  condition.  The  sutures  were  removed  on 
the  fourteenth  day  (June  7th),  and  the  success  was  most  grati- 
fying.   The  patient  improved  in  every  way  ;  regaining  complete 
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control  over  the  bladder,  and  becoming-  free  from  tenesmus, 
and  almost  free  from  the  localized  neuralgia. — Abstract  from 
N.  Y.  Med.  Jour,  and  Obst,  Rev.,  Aug.  '81. 


GENERAL  MEDICINE  AND  THERAPEUTICS. 

Suppression  of  Urine  as  a  Symptom  of  Intestinal  Obstruction. — 
It  has  been  stated  by  some  observers  that,  in  a  case  of  intesti- 
nal obstruction,  the  occurrence  of  suppression  of  the  urine  is 
indicative  that  the  obstruction  is  situated  high  up  in  the  small 
intestine,  the  explanation  being  that  the  cutting  off  of  so 
much  absorbing  surface  leads  to  a  scanty  secretion  of  urine. 
Dr.  J.  A.  Austin  reports  a  case  in  which  suppression  of 
urine  was  a  marked  symptom,  but  the  obstruction  was  due 
to  impacted  feces.  The  symptoms  continued  for  three  days, 
but  the  patient  recovered.  Hence  the  doctor  concludes  that 
suppression  of  urine  in  these  cases  has  no  special  significance. 
It  is  simply  due  to  some  disturbance  of  innervation,  and  is  one 
of  a  group  of  symptoms  incident  to  the  state  of  collapse  or 
shock. — Brit.  Med.  Jour.,  July  30,  '81. 

Iodine  in  Diphtheria. — Musket  advocates  the  local  applica- 
tion of  tincture  of  iodine  with  a  suitable  brush  one,  two  or 
three  times  a  day,  together  with  gargling  or  spraying  with 
iodine.  He  cites  a  case  where  the  gargling  with  iodine  seemed 
to  bring  about  a  cure,  where  the  jaws  were  so  closely  set 
that  the  liquid  could  only  trickle  between  and  around  the 
teeth.— Brit.  Med.  Jour.,  July  30,  1881. 

Chronic  Rheumatism  of  Infants. — Moncorvo  reported  to  the 
Societe  de  therapeutique  de  Paris,  that  he  had  cured  a  child 
two  and  a  half  years  old  with  the  induced  current  of  electricity.. 
He  often  employs  in  these  cases  terebinthinated  vapor  baths. 
—Lyon  Med.,  May  15,  '81. 

Acute  Articular  Rheumatism. — Carpani  Luigi  says :  The  sali- 
cylate of  soda  is  indicated  in  cases  of  acute  articular  rheuma- 
tism when  the  articular  phenomena  are  very  pronounced. 

Quinine  is  the  best  and  most  rational  medicament  when  it  is 
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supposed  that  it  is  a  manifestation  of  malaria,  or  that  this  com- 
plicates it. 

Benzoic  acid,  or  the  benzoate  of  soda,  is  appropriate  to 
cases  complicated  with  nephritis. 

Blisters  are  the  surest  treatment,  if  the  rheumatism  is  mon- 
articular, or  if  the  articulations  affected  are  in  small  number. 
The  author  gives,  as  contra-indications  to  the  employment  of 
salicylate  of  soda:  (1)  grave  affections  of  the  heart;  (2)  persis- 
tent gastric  troubles ;  (3)  renal  complications  ;  not  that  the  sali- 
cylate can  produce  a  nephritis,  but  it  aggravates  diseases  of 
the  kidneys.  Then  before  prescribing  it,  it  is  necessary  to 
analyze  the  urine.  Salicylate  of  soda  should  be  given  only  with 
great  prudence  to  children,  to  aged  people  or  to  those  weak- 
ened by  a  long  sickness. — Lyon  Med.  ;  Annali  univers  de  med.  e 
ehirurgia. 

Severe  Pain  in  Pericarditis  before  Development  of  Physical 
Signs. — Wi.  H.  Day  relates  the  case  of  a  lad,  aged  eleven,  who 
was  admitted  to  the  hospital  suffering  from  acute  pain  over  the 
region  of  the  heart,  but  without  any  detectable  morbid  sound 
on  auscultation  and  percussion,  and  with  normal  respiration 
over  both  lungs.  There  was  no  pleurisy  ;  there  was  no  history 
of  rheumatism  or  scarlatina.  A  slight  tenderness  about  the 
ankles,  with  the  temperature  103°9  suggested  the  possible 
access  of  rheumatism,  and  he  was  placed  under  treatment  with 
salicylic  acid.  Severe  pain  in  the  cardiac  region  persisted  all 
night  in  spite  of  hot  applications  and  five  minims  of  tincture  of 
opium  given  with  each  of  two  successive  doses  of  the  salicylic 
acid.  The  symptoms  persisted,  with  but  slight  and  temporary 
abatement  for  two  and  a  half  days,  when  a  very  hard  to-and-fro 
friction  sound  was  heard  over  the  whole  cardiac  region,  with 
an  increased  area  of  precordial  dullness.  The  final  result  of 
the  case  was  favorable,  and  the  feature  of  interest  is  the  pro- 
longed severe  pain  preceding  the  development  of  physical 
signs  of  the  disease.  Acute  pain  over  the  cardiac  region, 
accompanied  by  fever,  is  significant  of  commencing  pericardi- 
tis, even  before  physical  signs  are  present. — Lancet,  July  16,  '81. 

Beef,  God-Liver  Oil  and  Pepsin. — We  observe  in  a  number 
of  journals  reports  of  cases  where  very  satisfactory  results 
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have  been  obtained  in  the  use  of  Powell's  preparation  of  beef, 
cod-liver  oil  and  pepsin.  Some  of  these  notices  are  rather  too 
laudatory  to  command  entire  confidence,  but  we  expect  to  find 
it  a  very  serviceable  preparation  in  a  class  of  cases  whose  di- 
gestion is  easily  deranged  and  who  cannot  take  the  oil  without 
difficulty. 

Hydroleine  in  Wasting  Diseases. — Very  favorable  reports  of 
this  preparation  are  coming  in  from  different  parts  of  the 
country.  It  is  claimed  for  it  that  it  is  readily  tolerated  by  the 
most  delicate  stomachs,  even  when  the  pure  oil  or  the  most 
carefully  prepared  emulsions  are  rejected.  The  oil  is  so  treated 
with  pancreatin,  soda,  boric  and  hydrochloric  acids  that  the 
process  of  digestion  is  partially  effected  before  the  organs  of 
the  patient  are  called  upon  to  act  upon  it.  Dr.  Bentley  calls 
attention  to  the  fact  that  cod  liver  oil  is  specially  likely  to  disa- 
gree with  inland  people,  who  make  little  use  of  fish  in  their 
diet,  while  those  who  live  on  the  seashore  and  eat  fish  freely 
can  generally  take  it  without  difficulty.  He  has  made  use  of 
hydroleine  in  a  number  of  cases  with  satisfactory  results. 
Among  the  cases  which  he  reports  was  that  of  a  lady  about 
twenty-eight  years  of  age,  the  mother  of  four  children.  Her 
convalescence  after  the  birth  of  the  last  child  was  very  slow  ; 
she  soon  began  to  emaciate  and  lose  strength,  and  no  success- 
ful result  was  secured  by  the  administration  of  malt  extract, 
nor  could  she  take  cod  liver  oil  in  any  of  the  ordinary  combina- 
tions. However,  on  trying  the  hydrated  oil,  she  was  able  to 
assimilate  it,  and  under  its  use  was  restored  to  health. 

He  mentions  another  case  of  considerable  interest,  as  there 
was  a  well  marked  family  predisposition  to  phthisis  and  the 
patient  herself  had  been  troubled  with  a  cough  for  several 
months,  and  had  lost  weight  rapidly.  Cod  liver  oil  had  not 
been  of  advantage  to  her  as  it  was  not  assimilated,  but  she 
improved  decidedly  under  the  administration  of  hydroleine. 
Kot  all  patients  can  take  even  this  preparation,  but  it  promises 
to  make  the  advantages  of  cod  liver  oil  treatment  available  to 
a  considerable  number  who  have  not  been  able  to  use  it  in  any 
other  form. 

Alkaline  Water  as  a  Vehicle  for  the  Iodides  and  Bromides. — 
E.  C.  Seguin  states  that  he  finds  it  practicable  to  give  the 
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iodide  of  potassium  and  the  various  alkaline  bromides  without 
risk  of  disturbing  the  digestion  by  the  following  method  :  His 
plan  includes  there  almost  equally  important  conditions: 

(1)  The  use  of  a  simple  aqueous  solution  of  the  salt. 

(2)  Its  ingestion  upon  an  empty  stomach  (fifteen  or  thirty 
minutes  before  food). 

(3)  Its  very  free  dilution  with  an  alkaline  solution. 

He  directs  his  patients  to  measure  out  their  dose  of  iodide 
or  bromides  (he  always  uses  a  simple  aqueous  solution  of  the 
salts),  into  a  glass  and  add  a  liberal  quantity  of  Yichy  water, 
from  one-half  to  a  whole  glassful.  In  cities  the  siphons  of  artifi- 
cial Vichy  water  can  readily  be  procured.  Where  patients  are 
so  situated  that  they  cannot  obtain  these  he  has  them  use  the 
effervescent  salt,  a  teaspoonful  of  which,  in  a  glass  of  water, 
takes  the  place  of  the  water  from  the  siphon.  When  patients 
cannot  afford  to  buy  these  preparations  he  directs  them  to  add 
a  good-sized  pinch  of  bicarbonate  of  soda  to  a  glass  of  water 
containing  the  prescribed  dose  of  iodide  or  bromide. 

By  this  method  of  administration,  the  supposed  irritating 
effect  of  the  salts  upon  the  mucous  membrane  of  the  stomach 
is  reduced  to  a  minimum,  if  not  absolutely  neutralized,  and  he 
is  able  to  administer  sixty  to  one  hundred  or  more  grains  of  the 
bromide  in  the  day  without  any  gastric  disturbance,  and  of  the 
iodide  of  potassium  he  has  given  as  much  as  3j.  in  the  day 
without  causing  indigestion.  Furthermore,  the  sparkle  and 
sub-acid  taste  of  the  effervescent  drink  mask  the  saline  taste 
of  the  iodide  and  bromide  very  effectually. — Archives  of  Med., 
July,  '81. 

Cold  Baths  in  Scarlatina. — Sorel  recites  the  clinical  history 
of  a  case  of  scarlet  fever  in  a  young  man  20  years  of  age.  Dur- 
ing the  first  few  days  the  course  of  the  disease  was  normal,  the 
eruption  had  begun  to  fade  and  desquamation  was  taking  place, 
but  there  was  a  steady  and  decided  increase  in  the  elevation  of 
temperature,  for  which  most  careful  examination  failed  to 
detect  any  sufficient  cause.  At  the  end  of  a  week  the  desqua- 
mation was  quite  marked  upon  the  upper  part  of  the  trunk, 
but  the  abdominal  wall  and  lower  extremities  remained 
quite  scarlet. 

In  the  afternoon  of  the  ninth  day  the  temperature  was  40.6° 
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C.  (105°  F.,)  and  in  the  evening  the  doctor  was  summoned  in 
haste  to  the  bedside  of  his  patient,  whom  he  found  in  convul- 
sions, with  a  temperature  41.6°  0.  (106.8°  F.)  A  bath  was  imme- 
diately prepared  with  water  at  25°  0.  (77°  F.)  and  the  patient 
was  immersed  in  it.  Consciousness  speedily  returned;  the 
patient  felt  comfortable,  and  was  removed  from  the  bath  in 
fifteen  minutes  without  feeling  chilled.  Soon  after  being  placed 
in  bed  he  vomited  some  drink  taken  before  losing  conscious- 
ness. Temperature  after  the  bath  32.2°  C.  (100.7°  F).  After 
about  two  hours  the  temperature  had  arisen  again  to  39° 
(102°  F.)  and  on  being  aroused  he  had  some  convulsive  seizures. 
A  bath  like  the  first,  lasting  ten  minutes,  was  given,  which  was 
also  followed  by  vomiting,  as  the  first  had  been.  Good  sleep 
then;  temperature  38.3°  C.  (100.9°  F). 

The  next  morning  the  temperature  had  again  arisen  to  39°  C. 
(102°  F.)  and  a  third  bath  was  given,  lasting  eleven  minutes, 
with  water  at  a  temperature  of  22°  O.  (71.6°  F).  A  slight  chill 
was  caused  by  this  bath.  Temperature  after  the  bath  36.4°  0. 
(97.5°  F.)  The  case  then  progressed  rapidly  to  a  recovery,  with 
no  other  complications,  and  Dr.  Sorel  attributes  a  large  share 
of  the  success  to  the  reduction  of  temperature  effected  by  the 
cold  baths  at  the  period  of  the  disease  when  it  seemed  that  the 
nervous  system  was  about  to  be  overwhelmed  by  the  excessive 
heat. — L1  Union  Med. 

Calomel,  Salicylate  of  Soda  agd  Sulphate  of  Quinine  in  Typhoid 
'Fever. — Hallopeau  sums  up  the  results  of  his  own  observa- 
tions, and  those  published  by  others,  as  follows: 

(1)  Salicylate  of  soda  and  sulphate  of  quinine  ordinarily  exer- 
cise a  notable  influence  upon  the  temperature  in  typhoid  cases. 

(2)  The  action  of  salicylate  of  soda  does  not  ordinarily  continue; 
after  two  or  three  days,  even  when  new  doses  are  administered, 
we  see  new  ascents  of  the  thermometric  curve  produced;  they 
usually,  however,  attain  only  transiently  the  initial  figures,  and 
the  center  of  thermic  oscillations  remains  generally  lowered. 

(3)  Two  grammes  (30  grains)  of  salicylate  of  soda  ordinarily 
suffice  to  produce  an  antipyretic  action. 

(4)  In  the  dose  of  four  grammes  (one  drachm)  this  drug  seems 
to.be  able  of  itself  to  cause  accidents,  and  especially  to  exag- 
gerate the  dyspnea,  increase  the  pulmonary  congestion,  favor 
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the  tendency  to  hemorrhages  and  sometimes  to  excite  delirium 
and  agitation. 

(5)  These  troubles  can  be  avoided  if  we  give  the  salicylate  of 
soda  in  doses  of  only  two  grammes  (half  a  drachm)  if  we  abstain 
from  prescribing  it  more  than  three  days  successively,  and  if 
we  take  account  of  the  contra-indications. 

(6)  These  contra-indications  are  especially  the  thoracic  com- 
plications, grave  cerebral  symptoms  and  hemorrhages. 

(7)  In  prescribing  alternately  the  sulphate  of  quinine  and  the 
salicylate  of  soda,  we  succeed  most  frequently  in  holding  the 
center  of  thermic  oscillations  at  a  relatively  low  figure;  we 
thus  avoid  the  injurious  effects  of  high  temperature,  and  it 
seems  that  at  the  same  time  we  exercise  a  favorable  action 
upon  the  evolution  of  the  disease ;  we  act  upon  the  tempera- 
ture as  powerfully  as  with  cold  baths  without  exposing  the 
patient  to  the  same  danger. 

(8)  The  antipyretic  action  of  sulphate  of  quinine  produced  at 
the  same  time  as  that  of  salicylate  of  soda  seems  to  be  weak- 
ened and  reciprocally;  their  therapeutic  effects  are  added,  but 
not  their  toxic  effects. 

(9)  At  the  same  time  with  the  internal  antipyretics  we  may 
employ  advantageously,  as  accessory  means,  cold  lotions,  cold 
applications  upon  the  belly  and  cold  injections. 

(10)  In  the  cases  where  hyperpyrexia  persists  in  spite  of  this 
medication,  we  may  carry  the  daily  doses  of  sulphate  of  quinine 
to  1  gm.  50  (23  grains),  2  gm.  (30  grains),  and  even  3  gm.  (45  grs). 
We  may  likewise  give  four  grammes  (one  drachm)  of  salicylate 
of  soda  on  the  condition  of  only  repeating  this  dose  for  two  or 
three  days,  and  after  having  determined,  by  examination  of  the 
urine,  that  the  drug  has  been  eliminated. — L'  Union  Med. 


NERVOUS  DISEASES. 


A  Statistical  Inquiry  into  the  Action  of  the  Bromides  in  Epi- 
lepsy.— Bennett. —  From  numerous  carefully  prepared  and 
selected  tables  of  statistics,  A.  Hughes  Bennett,  physician  to 
the  Hospital  for  Epilepsy  and  Paralysis,  Regent's  Park,  comes 
to  the  following  conclusions  in  regard  to  the  treatment  of  epi- 
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lepsy  with  the  bromides.  They  are  particularly  valuable  be- 
cause of  their  strictly  statistical  nature. 

(1)  In  12.1  per  cent,  of  epileptics  the  attacks  were  completely 
arrested  during  the  whole  period  of  treatment  by  bromides. 

(2)  In  83.3  per  cent,  the  attacks  were  greatly  diminished,  both 
in  number  and  severity. 

(3)  In  2.3  per  cent,  the  treatment  had  no  apparent  effect. 

(4)  In  2.3  the  number  of  attacks  was  augmented  during  the 
period  of  treatment. 

(5)  The  form  of  the  disease,  whether  it  was  inherited  or  not, 
whether  complicated  or  not,  recent  or  chronic,  in  the  young  or 
in  the  old,  in  healthy  or  diseased  persons,  appeared  in  no  way 
to  influence  the  treatment,  the  success  being  nearly  the  same 
under  all  conditions. 

(6)  In  66.6  per  cent,  there  was  no  trace  of  bromide  poisoning. 
In  the  remaining  33.4  per  cent,  this  was  observed  in  varying 
kinds  and  degrees,  but  in  no  case  to  any  serious  extent.  There 
was  the  so-called  bromide  eruption  in  16.6  per  cent. — Edin- 
burgh Med.  Jour. 

On  the  Treatment  of  Angina  Pectoris  and  other  Forms  of  Car- 
diac Pain. — Balfour  says  arsenic  is  indispensable  in  all  forms 
of  weak  heart,  accompanied  by  pain.  It  is  useful  in  all  such 
cases,  and  in  many  cases  it  is  quite  successful  in  putting  a  stop 
to  the  pain.  Several  cases  have  occurred  to  me  in  which 
arsenic  alone  has  removed  angina  after  a  few  week's  treatment, 
not  only  temporarily,  but  permanently.  Its  tendency  to 
irritate  the  bowels  in  some  patients  may  be  overcome  by  the 
addition  of  opiuin,  or  diminution  of  the  dose.  One  granule 
of  Nativelle's  digitaline,  night  and  morning,  with  arsenic, 
strychnia  and  iron  twice  a  day,  after  food,  is  a  sort  of  model 
treatment  in  such  cases.  This  treatment  is  often  attended  with 
the  happiest  results  in  those  cases  susceptible  of  improvement, 
which  are  by  no  means  of  infrequent  occurrence. — Edinburgh 
Med.  Jour. 

Tendon  Reflex. — Augustus  Waller  says :  "  I  believe  that 
the  so-called  tendon  reflex  contraction  is  not  reflex  by  direct 
(as  was  supposed  by  Westphal,  when  he  first  drew  attention  to 
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the  phenomenon),  for  its  interval  is  that  of  a  direct  contraction, 
and  unmistakably  different  from  that  of  a  spinal  reflex.  Unlike 
faradaic  contraction,  it  fails  after  section  of  nerve  or  destruc- 
tion of  centre,  because  the  adjustment  of  irritability  and  stimu- 
lus is  a  fine  one,  depending  on  muscular  tone,  which  requires 
the  integrity  of  spinal  centre,  and  of  afferent  and  efferent 
nerves,  and  which  has  not  been  imitated  by  moderate  faradiza- 
tion. This  very  delicacy  of  adjustment  constitutes  its  value  as 
an  early  clinical  sign.  That  the  tendon  reflex  is  a  clinical 
test  of  spinal  conditions  I  in  nowise  deny.  A  spinal  in- 
fluence is  necessary  to  the  normal  state  of  muscle.  The  test- 
ing of  a  muscle  by  percussion  of  its  substance,  or  of  its  tendon, 
is  a  peripheral  test  of  muscular  state  and  significant  of  spinal 
condition  in  precisely  the  sense  that  electrical  stimuli  are 
muscular  tests  significant  of  spinal  condition.  But  the  indi- 
vidual contraction  of  the  tendon  reflex  is  not  reflex.  This 
statement  is  in  contradiction  to  the  current  clinical  theory, 
and  as  long  as  that  theory  is  adhered  to,  it  appears  to  be  in  con- 
tradiction with  clinical  facts.  But  this  is  only  apparent;  dis- 
missing the  notion  of  the  contraction  being  reflex,  and  viewing 
it  as  a  peripheral  test  only,  there  is  no  difficulty  in  explaining 
our  clinical  facts." — Lancet,  July  16,  1881. 

Defective  Nerve-Power  as  a  Primary  Cause  of  Disease,  with  its 
Special  Relation  to  Dipsomania. — Stephen  S.  Alford  says: 
Surely,  the  effect  of  low  nerve-power  is  not  sufficiently  recog- 
nized as  a  primary  cause  of  disease.  If  the  nervous  system, 
including  the  cerebral,  spinal  and  sympathetic  centres,  with  the 
sensorial  and  motor  nerves  distributed  over  the  body,  form  its 
working,  regulating  and  protecting  power,  it  is  evident  that 
their  defect  or  disarrangement  must  more  or  less  interfere  with 
the  functions  depending  upon  them.  We  know  for  instance, 
that  even  when  the  nerve-power  is  only  temporarily  defective, 
the  controlling  influence  of  the  vaso-rnotor  nerves  may  so  fail, 
that  the  smaller  blood-vessels  lose  their  elasticity,  and,  becom- 
ing distended  with  blood,  produce  the  appearance  seen  in 
blushing.  We  further  see  this  in  the  face  of  the  drunkard  as 
the  effect  of  repeated  stimulation;  the  vessels,  from  being  fre- 
quently dilated,  become  at  length  permanently  enlarged. 

The  effect  of  defective  or  irregular  nerve-power  is  also  evi- 
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dent  in  glandular  secretions,  on  which  depend  the  functions  of 
important  organs,  the  natural  secretion  being  either  increased, 
diminished  or  perverted.  This  is  exemplified  by  the  action  of 
the  nervous  system  in  producing  a  deficiency  or  superabund- 
ance of  bile,  or  in  the  formation  of  an  excess  of  sugar,  as  in 
diabetes.  Similiar  disarrangements  of  healthy  action  may  occur 
in  any  of  the  secreting  organs  when  the  exciting,  controlling 
nerve-power  is  out  of  gear.  Most  of  the  ailments  from  which 
we  suffer  seem  to  depend,  in  the  first  place,  on  defective  nerve- 
action. 

Insomnia,  with  drowsiness  and  gaping,  is  a  distressing  condi- 
tion, arising  from  cerebral  exhaustion  ;  it  does  not  so  much  pro- 
duce special  local  affections,  as  a  miserable  misanthropic  state. 
The  true  restorer  from  this  condition  is  rest,  with  a  carefully 
regulated  diet,  avoidance  of  .stimulants,  and  general  attention 
to  the  secretions.  These  may  be  beneficially  supplemented  by 
mild  nerve-tonics.  Sick  headache  is  an  early  symptom  of 
nerve-exhaustion,  and  the  rest  which  it  enforces  upon  us  often 
prevents  other  dangerous  attacks.  Sick-headaches  chiefly  pre- 
vail during  the  more  active  and  anxious  period  of  life,  between 
the  ages  of  fifteen  and  fifty. 

There  are  numerous  morbid  fears  arising  from  deficient 
nerve-power,  such  as  fear  of  places,  fear  of  society,  dread  of 
being  alone,  apprehensions  of  various  kinds;  causeless,  but 
real  and  distressing  fear  of  everything  and  everybody.  Any 
function  may  be  more  or  less  disturbed,  simulating  real  dis- 
ease, and  in  this  respect  resembling  hysteria,  although  hysteria 
generally  arises  from  some  special  local  cause. 

Dipsomania  or  inebriety  is  defined  by  Dr.  Beard  as  "a funda- 
mental disease  of  the  nervous  system,  primarily  of  a  functional 
character."  Dipsomania,  as  well  as  insanity,  paralysis,  chorea, 
neuralgia,  and  other  diseases  of  the  nervous  system,  must  be 
considered  scientifically  as  belonging  to  the  departments  of 
neurology  and  psychology.  It  is  associated  with  periodic  men- 
tal depression,  insomnia,  general  nervousness,  tremors,  mental 
irritability,  hallucinations,  delusions,  moral  decline,  and  in  some 
cases  trance,  any  or  all  of  which  conditions  may  precede,  ac- 
company, or  follow  an  attack.  These  symptoms,  however,  are 
not  found  in  all  cases,  nor  in  the  same  case  at  all  times;  but 
each  paroxysm  is  invariably  connected  with  an  irresistible  crav- 
ing for  stimulants,  opium  or  chloral. 
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Dipsomania  and  mere  drunkenness  are  two  distinct  condi- 
tions. The  former  is  irresistible,  independent  of  the  ordinary 
efforts  of  the  will,  often  quite  unconnected  with  temptation, 
and  arises  from  an  individual  condition ;  whereas  drunkenness 
depends  more  on  outside  allurements.  Like  neuralgia,  hay- 
fever,  and  insanity,  dipsomania  is  periodic;  whilst  the  vice 
drunkenness  is  constant,  or  only  modified  by  external  circum- 
stances. Dipsomania  may  be  either  hereditary,  or  the  result  of 
an  inherited  nervous  diathesis,  and  transmitted  like  other  fam- 
ily diseases.  Drunkenness,  it  is  true,  may  arise  from  an  inher- 
ited vicious  temperament,  but  can  be  distinguished  by  the  char- 
acter of  the  individual. 

Dipsomania  or  inebriety  may  be  sudden  in  its  attacks,  follow- 
ing the  action  of  physical  injury,  direct  or  indirect,  such  as 
blows  on  the  head,  concussion  of  the  brain  or  spinal  cord,  sun- 
stroke and  its  effects,  any  traumatic  injury  that  disturbs  the 
harmony  of  the  organism;  diseases  of  both  a  local  and  consti- 
tutional character  which  affect  the  system,  also  react  in  this 
way;  hemorrhage,  typhoid  fever,  rheumatism,  and  nearly  all 
disorders  of  the  stomach  and  liver,  which  break  up  and  pervert 
healthy  nerve-power,  are  liable  to  react  in  inebriety.  After  se- 
vere injury  or  disease,  the  natural  nerve-vigor  is  lowered,  and 
departure  from  health  comes  on  quickly.  Neurasthenia  or 
asthenic  nerve-power  is  the  common  indication  in  these  cases 
of  the  departure  from  health.  Neurasthenia  is  to  the  nervous 
system  what  anemia  is  to  the  blood. 

Inebriety  also  results  from  psychological  causes,  as  depress- 
ing disappointments,  hereditary  nervous  susceptibility,  malfor- 
mation of  organs,  or  defective  powers,  either  in  function  or 
structure,  which  may  be  diverted  into  inebriety  from  the  s  ight- 
est  exciting  cause,  or  the  desire  to  relieve  exhaustion.  Ine- 
briety may  be  the  result  of  long  continued  painful  emotions, 
either  of  fear  or  of  joy;  bad  company,  exhausting  indulgences, 
or  the  mysterious  effect  of  mind  over  body  ;  all  forms  of  sus- 
pension, alteration,  and  change  in  action  ot  mental  functions. — 
Brit.  Med.  Jour.,  April,  1881.  F.  E.  Fry. 
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COTOCHESET  HOUSE,  > 
OSTERVILLE,  MASS.,  AUG.  25,  '81.  J 

My  Deae  Doctoe  : — I  nave  quietly  enjoyed  the  restful  at- 
mosphere  of  this  charming  nook,  thoughtlessly  idling  away  the 
days  until,  with  the  keen  perception  of  an  editor,  you  have 
penetrated  the  mystery  surrounding  our  modest  retreat — Os- 
terville,  in  Barnstable  county,  on  the  southern  shore  of  old 
Cape  Cod — and  with  the  never-ending  cry  for  manuscript  with 
that  editorial  energy  which  106°F.  will  not  quell,  you  ask  a  fel- 
low for  a  contribution  !  I  can  write  you  no  letter  ;  medicine  is 
shelved,  there  is  no  sickness  here,  no  doctors ;  no  druggists 
within  a  radiu^  of  several  miles  ;  driving  teas  made  of  native 
herbs  restore  the  enfeebled  body.  But  even  if  you  go  to  the 
cities,  hospitals  and  dispensaries  are  barely  kept  alive  by  those 
unfortunates  who  cannot  escape  to  the  mountains  or  the  sea- 
shore, or  those  who  rusticate  in  neighboring  resorts  and  spend 
a  part  of  every  day  in  the  city  in  order  not  to  give  up  their 
work  entirely. 

The  leading  professional  men  in  Xew  York,  I  will  correct 
myself  and  say  gynecologists,  as  I  am  only  posted  in  regard 
to  the  movements  of  these,  are  out  of  town,  many  are  abroad ; 
the  same  is  true  of  Philadelphia.  In  Boston  they  have  not  in- 
dulged in  the  luxury  of  complete  rest,  but  having  numerous 
delightfully  cool  resorts  upon  the  sea-shore  and  in  the  moun- 
tains so  very  convenient,  they  remain  in  the  neighborhood — 
upon  the  north  shore,  Beverly,  Kahant,  etc.,  reached  by  the 
Maine  and  the  Eastern  railroads  ;  and  upon  the  south  shore, 
Nantasket,  Cohasset,  etc.,  and  other  equally  as  charming 
places  within  easy  range  by  the  steamer  or  the  Old  Colony 
railroad.  These  are  sensible  men,  who  know  how  to  live,  seek- 
ing rest  from  work  in  summer  as  well  as  a  change  of  scenery 
and  surroundings.  We,  unfortunately,  have  not  these  advant- 
ages ;  if  we  would  have  a  whiff  of  cool  air  we  must  travel  long 
distances,  Geneva,  Lake  Oconomonoc  and  similar  resorts  have 
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little  attraction  for  me,  and  nothing  short  of  Lake  Superior  af- 
fords a  very  decided  change.  A  narrow  room  ih  a  crowded 
boarding-house  or  hotel  at  Kirkwood,  Montesano  Springs  or 
Alton  is  a  poor  exchange  for  a  comfortable  home  in  St.  Louis. 
And  moreover  the  change  is  but  trifling  as  far  as  the  surround- 
ings are  concerned  ;  as  to  atmosphere  it  is  even  less. 

People  East  have  better  opportunities  for  a  rational  mode  of 
life  and  the  proper  blending  of  work  and  pleasure ;  all  work 
and  no  play  is  indeed  a  poor  plan.  But  we  in  the  West,  as  is 
natural  in  a  new  country,  allow  ourselves  too  little  rest  in  the 
constant  chase ;  circumstances  are  different,  and  the  opportu- 
nities are,  to  a  great  extent,  wanting. 

After  being  once  quietly  settled  in  this  lovely  little  place,  I 
could  not  refrain  from  running  up  to  Boston,  one  and  a  quarter 
hours  by  stage  to  West  Barnstable,  on  the  Old  Colony  railroad, 
and  then  two  hours  by  rail.  A  few  pleasant  hours  I  spent  with 
my  genial  friend,  Dr.  Ohadwick,  in  his  private  clinic,  as  well  as 
his  service  at  the  City  Hospital ;  the  only  jar  in  our  usually 
pleasant  relations  was  occasioned  by  several  cases  of  more  or 
less  severe  laceration  of  the  cervix,  which  happened  to  come  for 
examination.  The  operation  is,  I  might  almost  say,  tabooed, 
and  although  I  could  not  advocate  it  in  every  case  of  lacera- 
tion, regardless  of  symptoms,  I  cannot  close  my  eyes  to  the 
brilliant  cures  which  have  been  achieved,  and  to  the  happy  re- 
sults of  some  of  my  own  operations.  As  Emmet's  operation  is 
overdone  by  thoughtless  surgeons,  a  strong  party  is  beginning 
to  make  itself  felt  in  earnest  opposition  to  this  recent  and  val- 
uable addition  to  our  surgical  knowledge,  Dr.  Baker  being 
one  of  the  few  Boston  men  who  advocate  it  freely.  Some  few 
medical  friends  I  met  in  perambulating  Boston  streets  ;  and  it 
was  my  good  fortune  to  dine,  by  chance,  with  P.  H.  Fitz,  the 
coming  pathologist,  and  Prof.  Eeynolds,  both  old-time  friends  ; 
the  polite  Eeynolds,  always  the  same  urbane  gentleman,  bring- 
ing up  visions  of  the  Vienna  Krankenhaus  and  its  numerous 
vast  courts,  in  one  of  which  we  both  roomed,  lodging  with  tne 
family  of  one  of  the  petty  hospital  officials,  whose  two  charm- 
ing daughters  R.  still  remembers.  From  those  cozy  little 
rooms  we  were  convenient  to  the  immense  labor  wards  of  Carl 
Braun  and  Jos.  Spath,  and  to  the  various  obstetric  and  gynecic 
•courses  which  we  both  frequented.    Among  the  pleasant  com- 
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panions  of  those  days  were  men  now  well  known  to  the  pro- 
fession in  this  country — Lefferts,  Munde,  Fox,  from  New  York  ; 
Chadwick,  Fitz  and  Reynolds,  from  Boston ;  Duhring,  Tyson, 
from  Philadelphia,  and  many  others — tempi  passati. 

Quite  a  number  of  the  brethren  we  met  on  the  steamer  car- 
rying us  through  Boston  harbor,  with  its  historic  forts  and 
islands,  and  cottage-dotted  shores,  to  Nantasket  Beach,  the 
Coney  Island  of  Boston,  which  we  sought,  to  ramble  over  the 
grounds  where  a  pleasant  summer  was  spent  at  the  charming  At- 
lantic. The  physicians  were  all,  at  5:10  o'clock,  returning  to 
their  suburban  houses,  after  a  short  day's  work  in  the  city ; 
the  summer  is  thus  one  of  comfort  to  their  families  and  of 
comparative  rest  and  recreation  to  themselves. 

Forgive  the  mention  of  pleasant  personal  recollections.  My 
object  in  writingto  you  is  to  call  attention  of  your  readers  to 
the  results  of  my  observations  after  many  years  spent  along 
the  Atlantic  coast,  in  visiting  the  various  watering  places  large 
and  small,  especially  seeking  the  more  unknown,  these 
healthy,  quiet  little  resorts  which  should  be  frequented  by 
invalids  who,  as  a  rule,  are  sent  for  recreation  or  convales- 
cence to  places  unfit  for  them  ;  and  I  believe  that  I  have  dis- 
covered two  almost  unknown  quantities  which  I  deem  of  the 
greatest  importance.  One  of  these  is  Beach  Haven,  as  a  resort 
for  those  unfortunates  who  suffer  from  hay  fever ;  and  the  other 
is  Osterville,  a  quiet  resort  for  those  in  search  of  rest  and 
health;  above  all,  most  admirable  for  children. 

BEACH  HAVEN 

consisted  of  two  hotels — now  the  Engleside  stands  alone — and 
of  several  cottages.  It  is  here  that  my  esteemed  friend  A.  H. 
Smith,  of  Philadelphia,  spends  his  summers,  and  an  invitation 
from  him  first  brought  me  to  this  desert  island,  some  ten  or 
twenty  miles  in  length  by  one-half  mile  in  breadth,  stretching 
along  the  Jersey  coast,  some  five  miles  away  from  the  main 
Jand.  It  is  grand,  magnificent  in  its  barrenness;  not  a  tree,, 
and  but  very  few  shrubs  upon  the  entire  sand  bank,  and  rough 
breakers  are  constantly  dashing  against  the  shores.  Glorious 
as  the  scene  is  to  the  eye,  it  is  not  equally  so  to  the  bather.. 
There  is  this  one  drawback,  that  the  bathing  is  not  very  safe, 
and  you  are  obliged  to  remain  within  ten  or  twenty  feet  from 
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shore  ;  but  accidents  are  prevented  by  the  ropes  and  the  two 
active  bathers  that  are  constantly  on  the  alert.  Eeasonable 
prices  and  an  excellent  cuisine  add  to  the  homelike  comfort  of 
the  Engleside,  and  many  sufferers  from  rose  asthma,  hay 
asthma,  etc.,  who  seek  relief  here,  amply  attest  the  enjoyable 
•excellence  of  the  place.  Dr.  Ashurst,  of  Philadelphia,  him- 
self a  sufferer  from  this  terrible  affliction,  practices  there  dur- 
ing the  summer,  and,  in  fact,  has  spent  his  summers  there  for 
thirty  or  more  years.  It  is  a  haven  of  rest  and  a  grand  place 
in  its  way,  with  superb  oysters  from  the  hotel's  own  oyster 
beds,  finer  than  anything  Tony  offers,  and  excellent  soft-shell 
crabs,  the  wild  breakers  being  the  only  drawback,  and  that, 
of  course,  only  to  the  bather;  and  I  would  here  mention  that 
Narraganset  Pier  offers  undoubtedly  the  finest  advantage  for 
surf  bathing,  the  safest  and  most  enjoyable  surf  bathing,  but 
makes  certain  pretenses  to  being  a  fashionable  resort,  which  it 
cannot  meet;  it  has  some  of  the  disadvantages,  with  few  of  the 
advantages  of  a  fashionable  place. 

OSTERVILLE 

Upon  the  "  southern  shore  w  of  Cape  Cod,  on  Vineyard  Sound, 
is,  to  my  mind,  one  of  the  most  suitable  resorts  for  all  who  are 
in  search  of  a  quiet,  restful  summer.  It  is  within  easy  reach  of 
Boston,  not  too  far  from  New  York,  seven  miles  away  from 
the  Old  Colony  railroad.  West  Barnstable  is  the  railroad 
station,  and  it  is  not  connected  with  any  line  of  steamers,  so 
that  it  is  not  liable  to  be  inundated ;  but  the  great  features  of 
the  place  are  the  regularity  of  temperature  of  air  and  water 
and  the  pine  woods  which  surround  the  hotel  and  stretch  away 
along  the  shore. 

Let  me  give  you  the  statement  as  I  find  it  on  the  hotel  letter 
paper  and  which  I  can  fully  endorse. 

THE  COTOCHESET  HOUSE,  OSTERVILLE,  MASS.  (ON  VINE- 
YARD SOUND.) 

Thermometric  Measurements,  taken  four  times  a  day. 
Extreme  variation  for  the  season  25.5  deg. 

Greatest  daily  variation  11    deg.  (only  3  times  in  2  years.) 

Average  daily  variation   5.2  deg. 

Average  daily  temperature  of  air  72.8  deg. 

Average  temperature  oi  salt  water  ...r... .74. 8  deg. 
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The  uniformity  of  temperature  and  mildness  of  the  air  are 
remarkable.  Pine  and  oak  woods  up  to  the  edge  of  the  bank 
afford  shade  directly  on  the  shore,  an  uncommon  and  very 
desirable  feature  on  the  seashore. 

The  wholesome  and  curative  properties  of  the  air  at  Oster- 
ville  are  constantly  receiving  new  proofs  and  endorsement. 

The  ocean  water  is  over  twenty  degrees  warmer  than  that  of 
the  northern  beaches.  The  beach  is  clear  sand  for  a  distance 
of  over  two  miles,  and  slopes  very  gradually.  There  is  no 
undertow,  and  the  bathing  is  perfectly  safe.  The  prevailing 
winds  are  from  southwest  over  the  Sound.  The  east  wind, 
passing  through  miles  of  pine  forest,  is  not  noticed.  Eailroad 
and  postal  facilities  good.  The  Cotocheset  House  is  kept  open 
to  October  1st.  The  months  of  September  and  October  are 
among  the  pleasantest  of  the  year. 

The  vicinity  of  the  Gulf  Stream  accounts  for  the  pleasant 
condition  of  water  and  atmosphere.  The  hotel  is  pleasant  and 
clean,  prices  reasonable,  and  with  its  small  group  of  cottages 
is  a  little  village  of  its  own,  the  nearest  house  being  a  mile 
away  ;  town  and  farms  do  not  interfere  in  any  way  with  our 
quiet  little  place.  Fishing  is  good,  mainly  bluefish  and  scup 
and  bass  in  the  lake ;  sailing  and  driving  are  reasonable  and 
delightful;  lovely  woodland  roads  abound,  and  Hyannis  Port, 
Cotuit,  Martha's  Vineyard  and  Nantucket  are  within  easy  sail- 
ing distance,  but  the  great  features  are  the  pine  woods  with 
their  pleasant  shade  and  healthful  odor  and  the  absolutely  safe 
bathing.  In  short,  I  am  charmed  with  Osterville  and  its  rare 
and  enjoyable  features,  and  am  almost  forgetting  the  charms  of 
Nantasket  Beach  with  the  glorious  view,  and  the  tempting 
table  of  the  Atlantic  House,  This  is  a  fine  place  for  invalids. 
Now  don't  you  forget  it!  I  am  only  regretting  the  approaching 
end  of  our  visit,  which  is  determined  by  the  meeting  of  the 
American  Gynecological  Society  in  New  York,  September  21st. 
After  this  a  short  stay  in  the  mountains  of  Virginia,  and  by  the 
first  of  October,  or  very  soon  after,  I  shall  again  be  with  you 
to  resume  work.  But  this  is  in  the  future  ;  for  the  present  still 
Comfortably  yours, 

G.  J.  Engelmann. 
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SOCIETY  PROCEEDINGS. 


INTERNATIONAL  MEDICAL  CONGRESS. 


The  seventh  meeting  of  the  International  Medical  Congress 
was  formally  opened  on  Wednesday  morning  by  His  Royal 
Highness  the  Prince  of  Wales.  The  inaugural  ceremonies  took 
place  in  St.  James's  Hall,  about  three  thousand  members  being 
present. 

Sir  William  Jenner,  President  of  the  Royal  College  of  Phy- 
sicians, took  the  chair,  as  chairman  ex-officio  of  the  General 
Committee,  until  the  President-elect  of  the  Congress  should 
be  installed.  He  cordially  welcomed  those  present,  and  spoke 
in  grateful  terms  of  the  interest  manifested  in  the  success  of 
the  congress  by  the  queen.  After  an  eloquent  tribute  to  the 
nobility  of  the  medical  calling  when  rightfully  pursued,  he  con- 
cluded by  saying:  "  You  are  here  to  speak  to  one  another  face 
to  face,  and  so  we  hope  to  remove  prejudices,  to  promote 
kindly  feeling,  to  renew  old  friendships  and  lay  the  foundations 
for  new,  and,  generally,  by  personal  intercommunion,  to  knit 
more  closely  the  bonds  of  that  professional  brotherhood  of 
which  we  are  all  so  justly  proud." 

Mr.  William  MacCormac,  the  Hon.  Secretary-General,  then 
read  the  report  of  the  Executive  Committee.  Sir  J.  Risden 
Bennett  moved  a  resolution  appointing  Sir  James  Paget  Presi- 
dent, Mr.  MacCormac  General  Secretary,  and  accepting  the 
official  list  of  Vice-Presidents  and  other  officers. 

During  the  course  of  the  welcome  to  the  foreign  delegates 
present,  the  Crown  Prince  of  Germany  arrived,  and  was  greeted 
with  much  applause.  Prof.  Donders,  of  Utrecht,  as  president 
of  the  sixth  International  Congress,  held  at  Amsterdam,  second- 
ed the  resolution  of  Sir  J.  R.  Bennett.  Sir  William  Jenner  then 
presented  the  Congress  Medal  in  silver  to  His  Royal  Highness 
the  Prince  of  Wales.    Sir  James  Paget  now  took  the  chair. 

The  Prince  of  Wales,  after  a  few  short  remarks,  which  were 
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extremely  cordial  and  complimentary  to  the  medical  profession, 
formally  declared  the  congress  open.  Sir  James  Paget  then 
delivered  his  opening  address,  after  which  the  meeting  ad- 
journed. 

GENERAL  SUMMARY  OF  THE  ADDRESSES. 

Sir  James  Paget's  inaugural  address  fully  sustained  his  repu- 
tation as  an  orator,  and  as  a  man  of  profound  wisdom.  He  said 
that  it  was  not  necessary  to  defend  the  meeting  of  an  inter- 
national congress ;  that  such  meetings  brought  together  a  mul- 
titude of  various  minds  for  the  promotion  and  diffusion  of 
knowledge  in  the  whole  science  and  art  of  medicine,  in  their 
widest  range,  in  all  their  narrowest  divisions,  in  all  their  mani- 
fold utilities.  After  speaking  of  the  unity  of  design  which  should 
characterize  a  gathering  of  this  sort,  the  orator  proceeded  to 
say:  "It  may  seem  a  denial  of  this  declaration  of  unity  that 
after  this  general  meeting  we  shall  separate  into  sections  more 
numerous  than  in  any  previous  congress.  Let  me  speak  of 
these  sections  to  defend  them,  for  some  maintain  that  even  in 
such  a  division  of  studies  as  these  may  encourage,  there  is  a  mis- 
chievous dispersion  of  forces.  The  science  of  medicine,  which 
used  to  be  praised  as  one  and  indivisible,  is  broken  up,  they 
say,  among  specialists,  who  work  in  conflict  rather  than  in  con- 
cert, and  with  mutual  distrust  more  than  mutual  help.  *  *  * 
The  partial  separation  of  medicine,  first  from  the  other  natural 
sciences,  and  now  into  sections  of  its  own,  has  been  due  to  the 
increase  of  knowledge  being  far  greater  than  the  increase  of 
individual  mental  power.  I  do  not  doubt  that  the  average 
mental  power  constantly  increases  in  the  successive  genera- 
tions of  all  well-trained  peoples,  but  it  does  not  increase  so  fast 
as  knowledge  does ;  and  thus  in  every  science,  as  well  as  in 
our  own,  a  small  portion  of  the  whole  sum  of  knowledge  has 
become  as  much  as  even  a  large  mind  can  hold  and  duly  culti- 
vate." 

The  space  at  our  command  prevents  us,  most  unwillingly, 
from  making  further  quotations  from  a  production  which  verily 
glitters  with  gems  of  profoundest  thought,  but  we  cannot  re- 
frain from  presenting  the  soul-stirring  peroration  with  which 
this  noble  address  closes. 

"And  then,  let  us  always  remind  ourselves  of  the  nobility  of 


262 


Society  Proceedings. 


[Sep.,  1881. 


our  calling.  I  dare  to  claim  for  it  that,  among  all  the  sciences, 
ours,  in  the  pursuit  and  use  of  truth,  offers  the  most  complete 
and  constant  union  of  those  three  qualities  which  have  the 
greatest  charm  for  pure  and  active  minds — novelty,  utility  and 
charity.  These  three,  which  are  sometimes  in  such  lamentable 
disunion,  as  in  the  attractions  of  novelty  without  either  utility 
or  charity,  are  in  our  researches  so  combined  that,  unless  by 
force  or  wilful  wrong,  they  can  hardly  be  put  asunder ;  and 
each  of  them  is  admirable  in  its  kind.  For  in  every  search 
for  truth  we  cannot  only  exercise  curiosity,  and  have  the  de- 
light—the really  elemental  happiness — of  watching  the  unveil- 
ing of  a  mystery,  but,  on  the  way  to  truth,  if  we  look  well  round 
us,  we  shall  see  that  we  are  passing  among  wonders  more  than 
the  age  or  mind  can  fully  appreciate.  And  as  one  of  the  per- 
fections of  nature  is  that,  in  all  her  works,  wonder  is  harmonized 
with  utility,  so  is  it  with  our  science.  In  every  truth  attained 
there  is  utility,  either  at  hand  or  among  the  certainties  of  the 
future.  And  this  utility  is  not  selfish  ;  it  is  not  in  any  degree 
correlative  with  money-making;  it  may  generally  be  estimated 
in  the  welfare  of  others  better  than  in  our  own.  Some  of  us, 
indeed,  may  make  money  and  grow  rich,  but  many  of  those  that 
minister  even  to  the  follies  and  vices  of  mankind  can  make 
much  more  money  than  we.  In  all  things  costly  and  vainglori- 
ous they  would  far  surpass  us,  if  we  would  compete  with  them. 
We  had  better  not  compete  where  wealth  is  the  highest  evi- 
dence of  success  ;  we  can  compete  with  the  world  in  the  nobler 
ambition  of  being  counted  among  the  learned  and  the  good 
who  strive  to  make  the  future  better  and  happier  than  the  past. 
And  to  this  we  shall  attain,  if  we  will  remind  ourselves  that,  as 
in  every  pursuit  of  knowledge  there  is  the  charm  of  novelty,  and 
in  every  attainment  of  truth  utility,  so  in  every  use  of  it  there 
may  be  charity.  I  do  not  mean  only  that  charity  which  is  in 
hospitals  or  in  the  service  of  the  poor,  great  as  is  the  privilege 
of  our  calling  in  that  we  may  be  its  chief  ministers,  but  that 
wider  charity  which  is  practiced  in  a  constant  sympathy  and 
gentleness,  in  patience  and  self-devotion.  And  it  is  surely  fair 
to  hold  that,  as  in  every  search  for  knowledge  we  may  strength- 
en our  intellectual  power,  so  in  every  practical  employment  of 
it  we  may,  if  we  will,  improve  our  moral  nature ;  we  may  obey 
the  whole  law  of  Christian  love,  we  may  illustrate  the  highest 


Sep.,  1881.]     International  Medical  Congress. 


263" 


induction  of  scientific  philanthropy.  Let  us,  then,  resolve  to 
devote  ourselves  to  the  promotion  of  the  whole  science,  art 
and  charity  of  medicine.  Let  this  resolve  be  to  us  as  a  vow  of 
brotherhood,  and  may  God  bless  us  in  our  work." 

The  address  before  the  "Section  on  Pathology,"  by  Dr. 
Samuel  Wilks,  was,  like  the  other  addresses,  mainly  general  in 
scope,  and  suggestive  rather  than  definitive.  He  observed  that 
pathology  had  received  various  definitions,  the  most  common 
being  that  whicb  contrasts  it  with  physiology ;  for,  as  the  latter 
is  regarded  as  the  science  of  healthy  organic  life,  so  the  former 
has  been  held  to  be  the  science  of  the  unhealthy,  or  of  the  ab- 
normal course  of  life  contrasted  with  the  normal.  This  division 
of  vital  action  into  normal  and  abnormal  he  regarded  as  true  in 
a  superficial  sense,  and  might  be  made  good  from  a  theoretical 
standpoint,  but  it  is  by  no  means  applicable  to  our  practical 
science  of  pathology,  nor  can  it  be  made  of  any  value  as  an  ex- 
pression of  diagnostic  knowledge  in  treatment.  In  the  first 
place,  it  must  be  admitted  that  the  changes  which  occur  in 
every  organic  structure,  as  years  roll  on,  are  to  be  regarded  as 
normal,  unless  we  take  an  ideal  or  imaginary  standard,  of  a 
being  living  in  perpetual  youth,  and  regard  any  departure  from 
this  as  morbid.  Although  we  do  not  frame  such  a  picture,  but 
know  that  the  various  changes  in  the  bones,  cartilages,  lungs, 
brain,  etc.,  which  take  place  in  age,  are  in  harmony  with  the 
dictates  of  nature,  yet  bow  often  are  we  called  upon  to  treat 
these  changes  as  forms  of  disease.  They  are,  however,  no 
more  unnatural  or  pathological  than  the  "  sere  and  yellow  leaf 
which  falls  from  the  oak  in  autumn."  If,  however,  these  senile 
changes  occur  prematurely,  the  speaker  would  then  regard 
them  as  abnormal  and  morbid.  Herein,  he  says,  is  one  form  of 
pathological  condition  with  which  we  have  to  deal — a  prema- 
ture decay  arising  from  the  various  causes  which  bring  the 
organism  to  an  end,  either  from  their  operating  with  unusual 
force,  or  from  some  inherent  weakness  in  the  body,,  which  is 
unable  to  moderate  their  action.  "  Now,  if  all  these  potent 
influences,  instead  of  driving  the  mechanism  too  quickly,  and 
so  bringing  it  prematurely  to  an  end,  concentrate  their  forces 
upon  one  organ  only,  that  organ  would  become,  in  ordinary 
parlance,  diseased;  but  the  process  then  set  up  may  be  of  ex- 
actly the  same  nature  as  time  would  otherwise  have  produced. 
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In  comparatively  young  persons,  for  instance,  we  meet  with 
florid  and  fatty  changes  in  the  heart  and  vessels,  distension  of 
the  air-cells,  alterations  in  the  structure  of  bones  and  joints, 
which  resemble  in  every  respect  those  which  age  would  ordi- 
narily have  induced.  Therefore  many  of  the  conditions  which 
we  call  disease  mean  nothing  more  than  the  result  of  the  con- 
centration on  a  particular  organ  of  all  those  agencies  which, 
under  ordinary  circumstances,  bring  about  senile  changes. 
These  changes,  therefore,  although  senile  in  character,  are  ab- 
normal, and  hence  may  be  rightly  regarded  as  pathological." 
Dr.  Wilks  also  trenched  upon  the  question  of  the  evolution 
and  differentiation  and  development  of  contagious  diseases, 
and  remarked  that  a  true  human  pathology  should  have  its 
basis  in  comparative  pathology. 

The  "  Address  on  Physiology,"  by  Prof.  Michael  Foster,  was 
devoted  to  a  history  of  that  science  in  Great  Britain.  It  is  one 
of  the  most  interesting  orations  of  the  meeting,  but  must  be  read 
in  extenso  to  be  fully  appreciated.  He  concludes  with  a  vigor- 
ous protest  against  fanatical  opposition  to  scientific  experi- 
mentation. 

The  "Section  of  Obstetric  Medicine  and  Surgery"  was  ad- 
dressed by  Dr.  McClintock,  in  a  historical  review  of  the  more 
prominent  obstetricians  who  lived  and  practiced  in  London. 
He  pointed  out  that  the  first  treatise  on  midwifery  in  the  Eng- 
lish language  was  the  translation  of  Rhodion's  De  Partu  Komi- 
nis,  by  Thomas  Raynald,  about  1540,  a  book  which  for  more 
than  a  hundred  years  was  the  sole  guide  of  obstetric  practi- 
tioners, male  and  female.  The  first  book  on  midwifery,  how- 
ever, written  by  an  Englishman,  and  printed  in  our  own  language, 
were  the  exercitations  on  generation,  parturition,  etc.,  by  the 
illustrious  Harvey.  Contemporary  with  Harvey  was  Peter 
Chamberlen,  the  inventor  of  the  obstetric  forceps.  Next  ap- 
pears Arbuthnot;  Maubray,  the  first  public  teacher  of  midwifery 
in  England,  in  1724 ;  and  Dr.  Edward  Chapman,  who  first  pub- 
lished to  the  world  an  account  of  the  forceps,  the  knowledge 
of  which  the  Chamberlens  had  kept  to  themselves  for  over  fifty 
years.  Sir  Richard  Manningham  was  the  first  to  open  a  ward  for 
parturient  women ;  but  the  first  hospital  of  the  kind  in  the 
British  dominions  was  founded  by  Dr.  Mosse  in  Dublin.  Dr. 
McClintock  next  mentioned  Smellie,  Hunter  and  Denman,  and 
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a  long  list  of  obstetric  worthies  down  to  Tyler  Smith  and  Old- 
ham. 

Sir, William  Gull  opened  the  "Section  on  Medicine"  in  an 
address,  reviewing  the  present  portion  of  that  department  of 
our  art.  The  following  abstract  is  as  given  in  the  Med.  Times 
and  Gazette  of  Aug.  6th : 

"  Solidism,"  Sir  William  Gull  said,  is  widely  reasserting  itself 
in  the  science  of  living  things — not  as  an  a  priori  system,  but 
through  the  progress  of  knowledge.  The  proximate  conditions 
of  pyrexia  are  no  longer  vaguely  referred  to  nerve,  but  to  de- 
finite nerve-centres ;  hyperemia  and  inflammatory  changes  to 
sympathetic  lesions  ;  abnormal  chemistry  to  the  great  respira- 
tory centres ;  the  strange  conditions  of  Addison's  disease,  with 
its  characteristic  pigment,  to  the  supra-renal  bodies,  themselves 
probably  but  nerve-centres,  and  related,  at  least,  by  structure, 
to  the  system  of  the  pituitary  gland;  epilepsy,  supposed  in 
Hippocratic  times  to  be  due  to  extraneous  maleficent  spiritual 
influences,  is  traceable  to  apparently  trifling  changes  in  a  few 
grey  nerve-cells.  The  specific  fever-processes  notoriously  owe 
much  of  their  character  and  intensity  to  the  nervous  system. 
Their  relation  to  time,  their  occurrence  only  in  warm-blooded 
animals,  the  great  mortality  they  cause  through  nerve-exhaus- 
tion, and  the  immunity  they  leave  behind  them,  indicate  that, 
whatever  may  be  the  nature  or  mode  of  operation  of  their  sev- 
eral poisons,  it  is  by  implication  of  nerve-elements  that  fever 
obtains  its  chief  clinical  characteristics.  Further,  in  the  ad- 
vance of  "solidism,"  what  can  interest  us  more  than  the  recent 
investigations  on  contagia?  Perhaps  no  more  important  step 
has  been  made  in  practical  pathology  than  the  proof  that  some 
at  least  of  these  contagia  are  organized  solids.  This  discovery, 
which  it  has  tried  the  patience,  experimental  skill,  and  scienti- 
fic criticism  of  the  best  observers  to  establish,  has  brought  us 
at  length  within  view  of  that  which  has  hitherto  been  so  mys- 
terious. To  have  been  able  to  separate,  though  imperfectly, 
the  contagious  particles  ;  to  have  come  to  the  conclusion  that 
no  fever-poisons  are  soluble — is  a  hopeful  preliminary  towards 
forcing  them  to  yield  up  the  secret  of  their  nature.  If  "  solid- 
ism,"  as  a  theory  of  organic  processes,  wanted  confirmation,  we 
could  point  to  nothing  more  striking  than  the  present  estab- 
lished views  on  putrefactive  changes ;  and  to  the  amazing  fact 
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that  the  normal  textures  and  fluids  of  the  body  resist  decom- 
position unless  invaded  by  microscopic  organisms.  May  we 
not  hereafter  find  tliat  all  organic  chemistry  is  the  resultant  of 
mechanical  changes  in  organic  solids'? 

Mr.  Erichsen  briefly  called  the  attention  of  the  "  Section  of 
Surgery"  to  the  more  important  subjects  that  had  been  set 
down  for  consideration  : 

1st.  The  brilliant  advances  made  of  late  years  in  the  treat- 
ment of  intra-peritoneal  tumors  having  been  carried  by  gradual 
advances  almost  to  the  perfection  of  safety,  have  led  the  way 
to  a  vast  and  rapid  extension  of  operative  surgery  for  the 
relief  of  diseased  conditions  of  the  other  abdominal  organs,  as 
the  uterus,  the  spleen,  the  stomach,  the  pylorus  and  the  colon. 
There  is  a  question  as  to  whether  we  are  yet  in  a  position  to 
determine  whether  these  operation  are  a  real  advance ; 
whether,  in  fact,  they  are  surgical  triumphs  or  operative  au- 
dacities. 

2d.  He  suggested  that  attention  should  be  directed  to  a  con- 
sideration of  the  diagnosis  and  nature  of  the  various  forms  of 
renal  disease,  in  which  nephrotomy  or  nephrectomy  may  be 
expected  to  give  a  hope  of  relief  or  cure.  He  also  called 
attention  to  the  interest  of  a  study  of  the  physiological  after- 
effects upon  the  system  produced  by  the  extirpation  of  so  im- 
portant an  organ  as  a  kidney. 

3d.  He  referred  to  the  changes  that  have  taken  place  in  the 
operations  of  lithotomy  and  lithotrity.  He  questioned  whether 
any  real  advance  has  been  made  in  the  former  operation,  but 
speaks  highly  of  the  advance  made  in  lithotrity,  an  advance 
which  he  characterizes  as  a  complete  revolution  effected  by 
the  adoption  of  "  Bigelow's  operation." 

4th.  He  alluded  to  the  subject  of  the  treatment  of  wounds  as 
another  of  the  subjects  proposed  for  consideration.  He  referred 
to  the  different  opinions  of  leading  surgeons  as  to  the  most 
effective  treatment  of  wounds,  and  especially  as  to  the  im- 
portance of  the  details  of  the  Lister  mode  of  treatment.  He 
also  called  attention  to  the  great  importance  of  taking  into  con- 
sideration the  influence  of  the  constitutional  state  of  patients 
in  the  treatment  of  wounds. 

5th.  He  called  attention  to  the  fluctuation  of  professional 
opinion  with  reference  to  the  matter  of  treating  aneurisms, 
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referring  to  the  influence  that  has  been  exerted  upon  the  views 
of  the  profession  by  the  invention  of  improved  animal  ligatures, 
and  the  adoption  of  antiseptic  precautions  in  the  performance 
of  the  operation.  He  himself  advises  the  selection  of  cases  for 
one  or  the  other  mode  of  treatment  according  to  the  peculiar 
circumstances  of  the  case. 

6th.  Another  subject  chosen  for  discussion  is  that  of  resec- 
tion of  joints.  Mr.  Erich  sen  suggested  that  a  suitable  topic 
for  inquiry  in  this  connection  was  the  determination  of  the 
character  of  cases  which  should  be  subjected  to  this  form  of 
operation,  as  contrasted  with  those  that  might  be  treated  effi- 
ciently by  some  less  heroic  procedure. 

7th.  He  suggested  that  as  surgeons  the  discussion  of  adenoma, 
sarcoma  and  carcinoma  of  the  female  breast  should  be  con- 
ducted with  reference  to  the  clinical  rather  than  the  pathologi- 
cal aspects ;  that  the  points  of  greatest  interest  relate  to  the 
clinical  history,  the  early  diagnosis,  the  best  time  for  operative 
interference,  the  liability  to  recurrence. 

8th.  The  last  topic  proposed  was  one  of  the  deepest  interest 
from  a  professional  and  social  standpoint.  It  was  the  subject 
of  syphilis — its  contamination  of  organs  and  tissues,  the  modifi- 
cations which  it  causes  in  other  diseases  that  develop  from  the 
strumous,  tubercular,  rheumatic  or  gouty  diatheses.  He  sug- 
gested some  of  the  almost  innumerable  questions  that  may  arise 
from  the  discussion  of  this  subject  and  indicates  several  direc- 
tions in  which  research  can  be  carried  almost  effectively. 

Dr.  Samuel  West,  in  opening  the  "  Section  of  Diseases  of 
Children,"  remarked : 

"Thirty  years  ago,  throughout  the  whole  of  England  and 
America,  there  was  not  a  single  hospital  set  apart  for  children* 
It  was  but  rarely  that  one  saw  these  little  waifs  and  strays  in 
the  wards  of  our  general  hospitals,  for  the  maxim,  1  De  minimis 
non  curat  lex,7  held  good  in  medicine  as  in  law.  Germany,  too, 
was  in  but  little  better  case,  and  one  was  forced  to  go  to  Paris 
to  study  on  a  large  scale  those  diseases  which  men  like  Guer- 
sant  and  Blache  and  Baron  and  Trousseau  and  Eoger,  investi- 
gated with  untiring  zeal,  and,  in  spite  of  hospital  arrangements- 
most  painfully  defective,  strove  to  cure.  We  all  know  how 
this  is  altered  now.  In  London  there  are  six  separate  children's 
hospitals,  each,  I  believe,  with  its  convalescent  branch,  and 
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children's  wards  are  to  be  found  in  every  one  of  the  large  Lon- 
don hospitals.  There  are  special  children's  hospitals  in  every 
large  town  in  England ;  America  and  Germany  have  followed 
the  same  example;  and  everywhere  throughout  Europe  the 
opportunities  for  the  study  of  children's  diseases  are  almost  as 
numerous  as  for  those  of  the  adult." 

He  cited  among  the  advantages  which  have  accrued  from  these 
special  studies,  the  greater  definiteness  of  knowledge  that  we 
now  possess  with  reference  to  the  diseases  of  children,  as  evi- 
denced by  an  absence  in  modern  literature,  to  a  great  extent,  of 
the  vague  phraseology  which  was  formerly  so  common  in  trea- 
tises on  those  diseases.  We  now  recognize  and  distinguish 
lobar  and  lobular  pneumonia,  bronchitis  and  capillary  bron- 
chitis, which  were  formerly  grouped  together  under  the  com- 
mon name  of  lung  fever  or  inflammation  of  the  lungs.  He 
cited  also  some  of  the  therapeutic  advances  that  have  resulted 
from  the  careful  study  of  diseases  of  children.  And  as  to  the 
pathology  of  children's  diseases,  he  referred  to  the  discussions 
on  diphtheria  and  croup  that  have  attracted  so  much  attention 
of  late  years,  and  also  to  the  results  of  study  in  regard  to  the 
nervous  diseases  peculiar  to  childhood. 

In  the  introductory  address  before  the  "  Sub-section  of  Dis- 
eases of  the  Throat,"  by  Dr.  George  Johnson,  the  speaker 
made  a  very  appropriate  and  fitting  expression  of  our  indebt- 
edness to  Signor  Garcia,  who  was  himself  present  at  the  meet- 
ing of  the  congress,  for  the  share  which  he  had  in  the  inven- 
tion of  the  laryngoscope.  He  instituted  a  comparison  between 
the  laryngoscope  and  the  ophthalmoscope,  admitting  that  for 
facility  and  accuracy  of  diagnosis,  the  two  instruments  have 
afforded  nearly  equal  advantages,  but  claiming  that  the  laryn- 
goscope has  effected  much  greater  results  in  the  direction  of 
the  treatment  of  diseased  conditions,  by  rendering  possible  sur- 
gical operations  and  local  applications  that  would  otherwise  be 
utterly  impossible.  He  called  attention  to  the  light  that  is 
thrown  upon  diseases  of  remote  but  physiologically  correlated 
organs,  by  the  inspection  of  the  interior  of  the  eye  or  of  the 
larynx. 

John  Simon,  C.  B.,  F.  E.  S.  opened  the  "  Section  of  State 
Medicine,"  over  which  he  presided,  with  an  address,  in  which 
he  said  that  he  considered  his  words  as  addressed  quite  as 
much  to  the  laity  as  to  the  profession. 
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He  showed  that  in  this,  as  in  other  sciences,  accurate  knowl- 
edge can  only  be  secured  by  experiments  which  may  be  either 
carefully  pre-arranged  and  performed  in  the  laboratory  on  the 
lower  animals,  or  performed  in  the  social  state  on  a  vast  scale, 
and  of  necessity  with  many  elements  of  uncertainty.  He  men- 
tions the  experiments  of  Thiersch  on  mice,  with  reference  to 
the  propagation  of  cholera  by  drinking-water,  as  examples  of 
the  first  form  of  experiment,  and  those  performed  by  two  com- 
mercial companies  on  half  a  million  inhabitants  of  South  London, 
as  examples  of  the  second  form  of  experiment — both  sets  of  ex- 
periments leading  to  similar  conclusions. 

He  mentioned  the  results  of  the  experiments  of  Tillemin, 
proving  the  inoculability  of  tubercle,  as  well  as  those  of  others, 
showing  its  transmissibility  by  sputa  diffused  in  the  air 
breathed,  and  by  tuberculous  matter  taken  into  the  stomach, 
and  by  the  milk  of  diseased  animals.  He  urged  the  importance 
of  the  former  kind  of  experimentation  as  furnishing  accurate 
results  at  the  cost  of  a  comparatively  small  number  of  lives  of 
relatively  low  commercial  value  (those  of  a  few  mice,  cats,  dogs 
or  rabbits) ;  while  popular  experiments  on  the  effect  of  sewer 
gas  and  sewerage  water,  or  with  milk  from  diseased  cows  lead 
to  comparatively  inexact  results,  with  the  sacrifice  of  great 
sums  of  money  and  thousands  of  lives. 

He  referred  to  the  results  of  the  experiments  of  Pasteur  in 
the  study  of  ferments  leading  on  to  that  of  infection.  The 
knowledge  that  many  fatal  diseases  are  due  to  the  invasion  of 
living  animalculi,  prompts  the  study  of  these  lower  forms  of 
life,  in  order  that  we  may  see  whether  these  injurious  influences 
can  be  modified  so  as  to  render  them  innocuous.  The  glorious 
triumphs  achieved  by  means  of  antiseptic  surgery  are  all  de- 
pendent upon  the  practical  application  of  principles  derived 
from  Pasteur's  experimentation.  Toussaint  and  Greenfield  have 
succeeded  in  mitigating  the  virulence  of  anthrax,  and  Pasteur 
that  of  chicken-cholera  by  the  practical  application  of  princi- 
ples worked  out  by  laboratory  experimentation.  Simmach,  of 
Dorpat,  has  produced  a  modified  protective  form  of  septicemia, 
and  the  results  of  experiments  carried  on  by  Schiiller,  of 
Greifswald,  promise  similar  protective  influences  against  tuber- 
cular and  scrofulous  affections. 

Eeferring  to  the  antivivisection  movements,  he  asserts  that 
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he  does  not  look  with  indifference  upon  the  infliction  of  pain 
upon  even  the  lowest  forms  of  life ;  but  when,  by  causing  pain 
to  a  few  of  these,  he  may  discover  the  means  of  alleviating  the 
suffering  of  great  multitudes  of  animals  or  men,  he  feels  justi- 
fied in  such  experimentation. 

In  addressing  the  "Section  of  Dermatology,"  the  president, 
Mr.  Erasmus  Wilson,  said  that  the  bias  of  the  British  medical 
mind  is  strongly  in  favor  of  those  studies  which  lead  directly 
to  the  cure  of  disease.  As  a  ground  work  of  our  operation  in 
this  respect,  he  thought  we  should  endeavor  to  regulate  the 
general  functions  of  the  economy,  especially  those  of  digestion, 
assimilation  and  nutrition.  Such  he  considered  the  true  signifi- 
cance of  constitutional  treatment,  by  means  of  which,  in  his 
judgment,  every  known  disease  of  the  skin  may  be  ameliorated, 
and  in  most  instances  cured.  He  looked  upon  local  treatment, 
however,  as  an  indispensable  adjunct  to  the  successful  manage- 
ment of  such  cases.  In  speaking  of  the  relative  frequency  of 
«kin  diseases  in  England,  Mr.  Wilson  said  he  would  begin  with 
-eczema  as  occurring  at  all  ages,  and  in  every  condition  of  life; 
then  might  follow  tinea  as  a  disorder  of  childhood ;  then  the 
acne  of  youth;  and  next  the  "so-called  acne  rosacea  of  the 
adult,  which  latter  is  actually  a  form  of  eczema." 

In  addition  to  the  addresses  which  we  have  summarized 
above,  as  being  of  the  most  general  interest,  orations  were  de- 
livered before  the  several  sections  devoted  to  "  Mental  Dis- 
eases," "Diseases  of  the  Ear,"  "Military  Surgery  and  Medi- 
cine," and  "Diseases  of  the  Teeth,"  by  Dr.  C.  L.  Eobertson,  Dr. 
W.  B.  Dal  by,  Prof.  T.  Longmore  and,  Mr.  Edwin  Saunders,  F. 
B.  S.,  respectively. 

Besides  these  addresses  given  at  the  opening  of  the  several 
sections  by  the  presiding  officers  of  the  sections,  there  were  a 
number  of  addresses  given  before  the  congress.  Among  these 
was  one  of  great  value  and  merit  by  Prof.  Virchow,  on  the 
"Value  of  Pathological  Experiments."  Each  of  the  great  Lon- 
don medical  weeklies  gave  reports  of  the  meetings,  with  the 
most  important  of  the  papers  in  full,  and  extended  abstracts  of 
many  others.  Arrangements  were  made  also  for  the  prompt 
issue  of  volumes,  containing  in  full  or  in  abstract  all  the  papers 
and  the  discussions  in  English,  German  and  French. 

The  address  by  Dr.  Jno.  S.  Billings,  U.  S.  A.,  on  "  Our  Medi- 
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cal  Literature,"  was  a  very  able  one,  and  was  spoken  of  by  Sir 
James  Paget  in  terms  of  the  very  highest  commendation.  He 
said  that  it  would  have  been  worth  while  for  any  member  of 
the  congress  to  take  the  longest  and  most  tedious  journey 
taken  by  any  one  present,  if  only  to  hear  the  address  of  Dr. 
Billings. 

Among  the  other  addresses  of  permanent  value  and  interest 
that  were  given  before  the  congress,  were  that  prepared  by  the 
late  M.  Eeynaud,  of  Paris,  and  delivered  by  M.  Fereol,  that  on 
the  "  Connection  of  the  Biological  Sciences  with  Medicine,"  by 
Prof.  Huxley ;  that  by  Prof.  Klebs  on  the  "  Belation  of  Minute 
Organisms  to  Certain  Specific  Diseases,"  and  M.  Pasteur's  on 
"Vaccination  in  Belation  to  Chicken  Cholera  and  Splenic 
Fever." 

Time  and  space  prevent  more  than  such  cursory  mention  of 
these  papers  now,  and  preclude  any  mention  of  the  details  of 
work  done  by  the  several  sections.  In  fact,  the  amount  of  this 
last  is  so  vast  that  it  would  be  almost  impracticable  to  give  any 
conception  of  it  in  any  space  that  could  be  afforded  for  it  in 
the  Courier. 


AMEBICAN  ASSOCIATION  FOB  THE  ADVANCEMENT 

OF  SCIENCE. 


The  thirtieth  annual  meeting  of  the  American  Association  for 
the  Advancement  of  Science  was  held  in  Cincinnati,  August 
17th,  18th  and  19th,  in  the  Music  Hall. 

At  the  opening  session  on  Wednesday  morning  there  was  an 
attendance  of  some  two  hundred  or  two  hundred  and  fifty  mem- 
bers, among  whom  were  quite  a  number  of  ladies. 

President  Brush  called  the  meeting  to  order,  and  the  address 
of  welcome  was  made  by  Hon.  J.  D.  Cox.  He  called  attention 
to  some  of  the  advances  made  in  the  world  of  science  since  the 
meeting  of  this  association  in  Cincinnati  in  1853,  to  some  of  the 
evidences  of  the  interest  that  is  taken  in  scientific  progress  by 
large  communities,  to  the  necessity  of  devotion  to  science  for 
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its  own  sake  and  not  for  the  purpose  merely  of  making  money. 
He  also  alluded  to  certain  dangers  which  scientists  might  en- 
counter in  their  investigations,  such  as  neglecting  the  moral 
and  religious  growth,  forgetting  the  elevation  of  man  as  a  man. 

President  Brush  made  an  appropriate  response  on  behalf  of 
the  association. 

The  balance  of  the  morning  was  taken  up  with  routine  busi- 
ness, election  of  members,  standing  committee,  reading  of  let- 
ters from  absent  members,  etc. 

A  substantial  lunch  was  set  in  the  restaurant-room  of  the 
Music  Hall,  after  the  morning  session,  each  day,  to  which  access 
was  had  by  ticket  or  by  a  member's  badge. 

In  the  afternoon  the  sections  and  sub-sections  held  meetings 
in  the  several  rooms  assigned  to  their  use.  Among  the  papers 
of  interest  presented  the  first  afternoon  was  that  of  Col.  Gar- 
rick  Mallory,  U.  S.  A.,  on  the  "  Gesture  Speech  of  Man."  It 
was  a  study  chiefly  of  sign-language,  especially  as  observed 
among  the  Indian  tribes  of  North  America,  and  tracing  also  the 
points  of  resemblance  of  their  sign-language  to  that  of  the 
Turks,  Armenians,  Koords,  Bushmen  of  Africa,  the  Fijians,  the 
Eedjangs  and  Lelongs  of  Sumatra,  the  Chinese,  and  the  natives 
of  Australia.  Besides  the  aid  to  archaeological  research  afford- 
ed by  the  study  of  sign-language,  he  said  that  this  study  had  a 
practical  application  as  well  as  a  value  in  philological  research. 
In  regard  to  the  first,  its  most  obvious  value  depended  upon 
the  correctness  of  the  view  submitted,  that  it  is  not  a  mere 
semaphoric  repetition  of  motions  to  be  memorized  from  a 
limited  traditional  list,  but  a  cultivable  art,  founded  upon  prin- 
ciples which  can  be  readily  applied  by  travelers.  The  advan- 
tage was  not  merely  theoretical,  but  had  been  demonstrated  to 
be  practical  by  a  professor  in  a  deaf  mute  college,  who,  lately 
visiting  several  of  the  wild  tribes  of  the  plains,  made  himself 
understood  among  all  of  them  without  knowing  a  word  of  any 
of  their  languages,  and  by  another  who  had  a  similar  experi- 
ence in  Italy  and  Southern  France. 

In  the  evening  a  popular  lecture  was  given  by  Capt.  C.  E. 
Dutton,  in  the  audience-room  of  the  First  Presbyterian  Church. 
The  subject  of  the  lecture,  which  was  illustrated  by  a  large  num- 
ber of  views,  was  "  The  Excavation  of  the  Grand  Canon  of  the 
Colorado  Kiver."  With  such  a  subject  to  inspire  him,  and  with 
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culture  and  training  that  prepared  hiin  to  bring  vividly  before 
his  audience  the  wonders  with  which  personal  observation  and 
study  have  made  him  familiar,  the  lecturer  could  not  do  other- 
wise than  interest  and  captivate  his  audience. 

At  the  meetings  of  the  several  sections  on  Thursday,  several 
valuable  papers  were  presented.  Among  these  was  one  by 
Prof.  J.  E.  Hilgard,  of  the  IT.  S.  Coast  Survey,  "  On  Eecent 
Deep  Sea  Soundings  in  the  Gulf  of  Mexico  and  the  Carribean 
Sea."  The  paper  was  very  interesting,  and  contained  some 
very  remarkable  results.  It  showed  that  the  bottom  of  the 
gulf  at  distances  from  the  land  varying  from  fifteen  to  one  hun- 
dred miles,  descends  very  rapidly  to  great  depths.  The  interior 
basin  of  the  gulf  has  a  depth  of  more  than  two  thousand  fath- 
oms, and  is  in  general  about  equal  to  the  depth  of  the  middle 
portions  of  the  Atlantic.  This  is  considered  by  geographers 
as  somewhat  surprising,  since  the  gulf  areas  of  the  world,  which 
are  comparatively  isolated  from  the  ocean,  are  not  usually  very 
deep.  The  preliminary  soundings  which  have  been  made  in  the 
Carribean  Sea  indicate  that  this  area  also  is  about  as  deep  as 
the  Gulf  of  Mexico.  The  temperature  of  the  water  below 
depths  of  one  hundred  fathoms  is  very  low.  The  supposition 
that  the  water  in  the  Gulf  Stream  comes  chiefly  from  the  Gulf 
of  Mexico,  through  the  Florida  Straits,  has  been  refuted  by  the 
observations  of  this  survey,  which  show  that  the  sectional  area 
of  that  outlet  is  far  too  small  to  permit  the  passage  of  so  vast  a 
body  of  water  as  that  flowing  in  the  great  ocean  current.  It 
has  also  determined  that  the  principal  body  of  water  in  the  Gulf 
Stream  flows  from  the  Carribean  Sea  through  the  passes  be- 
tween the  Greater  Antilles.  These  passes  are  very  wide  and 
deep,  and  ample  to  afford  issue  to  the  required  amount  of 
water. 

Capt.  C.  E.  Dutton  read  an  able  paper  "  On  the  Cause  of  the 
Arid  Climate  of  the  Far  West." 

In  the  Sub-section  of  Anthropology  there  were  several  papers 
of  considerable  interest.  "  The  Uncivilized  Mind  in  the  Pres- 
ence of  Higher  Phases  of  Civilization,"  was  a  paper  by  Prof. 
Mason,  and  was  a  careful  consideration  of  the  subject  of  Indian 
education.  "A  Lawgiver  of  the  Stone  Age,"  was  a  paper  read 
by  .Mr.  Horatio  Hale,  in  which  he  considers  the  character  and 
life  of  Hiawatha  and  the  development  of  the  Iroquois  Indians 
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as  bearing  upon  the  general  question  whether  mental  capacity 
increases  with  the  progress  of  civilization. 

In  the  afternoon  session  of  this  section,  the  secretary  read, 
in  the  absence  of  the  writer,  a  paper  by  Watson  0.  Holbrook, 
on  "  Mound  Builders'  Skeletons.'7  Mr.  William  McAdams  read 
"  The  Stone  Images  and  Idols  of  the  Mound  Builders."  He 
also  presented  a  variety  of  specimens  which  he  had  collected 
from  various  mounds  in  Illinois  and  Missouri.  Lieut.  W.  H. 
Doll,  U.  S.  N.,  read  a  paper  on  "The  Inhabitants  of  North-east 
Siberia,"  which  contained  the  results  of  personal  observation 
in  this  almost  unknown  quarter  of  the  globe.  Judge  J.  G.  Hen- 
derson, of  Winchester,  Ills.,  then  addressed  the  section  regard- 
ing "  The  Ancient  Inhabitants  of  the  Mississippi  Valley." 

In  the  Sub-section  of  Microscopy  Dr.  Steinberg,  of  Baltimore, 
read  an  exceedingly  able  paper  of  considerable  length,  entitled 
"  Contributions  to  the  Study  of  Bacterial  Organisms  commonly 
Found  on  Mucous  Surfaces  and  in  the  Alimentary  Canal  of 
Healthy  Individuals."  He  asserts  that  in  health  no  living 
organisms  can  be  found  in  the  blood,  though  they  are  found  in 
some  forms  of  disease.  He  suggests  that  the  white  blood  cor- 
puscles take  into  their  substance  any  animalculi  that  exist  in 
the  blood  current,  just  as  the  amebae  take  up  any  granules  that 
come  in  their  way.  Bacteria  of  one  form  or  another  are  always 
present  on  the  mucous  membrane  of  the  rectum,  and  on  that 
of  the  bronchial  tubes  as  well  as  on  the  moist  surface  at  the 
orifice  of  the  male  urethra.  None  are  found  on  the  mucous 
membrane  of  the  bladder. 

Dr.  Lester  Curtis,  of  Chicago,  read  a  paper  on  the  "  Study 
of  the  Blood  after  a  Protracted  Fast."  He  had  examined  every 
day  during  the  fast  the  blood  of  Griscom,  the  man  who  fasted 
for  forty-five  days.  The  changes  undergone  by  the  red  blood 
corpuscles  were  very  varied  and  remarkable.  The  social  fea- 
ture of  this  day  was  an  elegant  reception  given  by  citizen's 
local  committee  at  the  Highland  House,  the  enjoyment  of  which 
was  only  marred  by  an  uncomfortable  drizzle,  which  interfered 
with  open  air  promenading,  which  forms  such  a  pleasant  feature 
of  an  entertainment  at  the  celebrated  hill  side  resorts  of  the 
Queen  City. 

Friday  morning  a  paper  that  was  of  considerable  interest, 
was  read  by  Prof.  Nipher,  of  the  Washington  University,  in  St. 
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Louis,  entitled  "A  Magnetic  Survey  of  Missouri."  Another 
paper  of  special  interest  to  physicians,  was  read  before  Section 
A.,  by  Dr.  H.  D.  Schmidt,  the  pathologist  of  the  Charity 
Hospital  in  New  Orleans.  He  illustrated  his  paper  as  he  read 
it,  by  means  of  sketches  upon  the  blackboard.  His  subject  was 
"  The  Influence  of  the  Structure  of  Nerve  Fibers  upon  the 
Production  and  Conduction  of  Nerve  Force."  In  the  subsec- 
tion of  Anthropology,  Mr.  Wm.  McAdams  again  interested  the 
company  with  "  Some  Eemarkable  Relics  from  Mounds  in  Illi- 
nois," and  Mrs.  E.  A.  Smith  read  a  paper  on  "Animal  Myths 
of  the  Iroquois,"  which  displayed  a  great  deal  of  careful,  pains- 
taking research,  and  a  familiarity  with  the  subject  which  could 
only  be  attained  by  personal  experience  and  intercourse  with 
the  sons  and  daughters  of  the  forest. 

At  the  general  meeting  on  Saturday  it  was  decided  to  hold 
the  next  meeting  in  Montreal,  although  strong  pressure  was 
brought  to  bear  to  have  Minneapolis  chosen  as  the  next  place 
of  meeting,  and  a  vote  was  taken  which  resulted  in  recommen- 
dation of  Minneapolis  as  the  place  for  the  meeting  of  1883. 

In  the  meeting  of  Section  B  this  morning  Dr.  D.  W.  Prentiss,, 
of  Washington,  read  a  paper  "  On  the  Action  of  Pilocarpin  in 
Changing  the  Color  of  Human  Hair,"  reporting  two  cases  in 
which  the  color  of  the  hair  has  been  darkened  by  the  use  of 
pilocarpin  given  for  medicinal  purposes.  In  one  case  the  hair 
turned  from  a  light  blonde  to  a  black  in  the  course  of  three 
months,  the  medicine  being  administered  on  account  of  a  con- 
dition of  uremia. 

In  the  afternoon  the  association  accepted  an  invitation  to 
visit  the  Zoological  Garden  where,  after  ample  time  had  been 
given  for  observing  the  collection  of  animals  from  all  parts  of 
the  globe,  in  which  the  people  of  Cincinnati  take  so  much  priae, 
the  guests  were  invited  to  an  elegant  supper  in  the  garden 
restaurant,  provided  there  by  direction  of  the  Committee  on 
Entertainment.  Over  four  hundred  persons  sat  down  to  the 
tables,  which  were  lavishly  supplied  with  every  delicacy  that 
the  season  offers,  and  which  the  devotees  of  science  seemed  to 
enjoy  quite  as  fully  as  do  those  who  are  less  familiar  with  the 
"  ologies." 

At  the  meeting  on  Monday,  the  first  order  of  business  wa& 
the  election  of  "fellows,"  who  were  nominated  by  the  standing; 
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committee  to  the  number  of  over  seventy.  The  election  of 
officers  for  the  ensuing  year  then  took  place.  The  president  is 
Prof.  J.  W.  Dawson,  of  Montreal.  Prof.  F.  W.  Putnam,  of 
Cambridge,  continues  as  permanent  secretary.  The  general 
secretary  is  Wm.  Saunders,  of  London,  Ont.,  and  Prof.  J.  R. 
Eastman,  assistant  general  secretary.  Then  followed  a  long 
list  of  vice-presidents  and  secretaries  of  sections. 

One  of  the  most  important  matters  brought  before  the  asso- 
ciation was  that  contained  in  the  reports  of  the  "  Committee  on 
Standard  Time."  The  majority  report  presented  by  Prof. 
Ormond  Stone,  recommends  the  adoption  of  a  single  standard 
for  the  whole  country.  The  minority  report,  presented  by 
Prof.  Leo.  Waldo  recommends  the  adoption  of  a  series  of  stan- 
dards differing  by  just  one  hour.  The  discussion  of  this  sub- 
ject is  to  be  made  a  special  order  at  the  Montreal  meeting. 

In  section  A,  Prof.  E.  B.  Elliott  read  a  very  interesting 
though  brief  paper  on  "  The  Electrophore  and  Electric  Light- 
ing/7 In  the  afternoon,  Prof.  Waldo  presented  a  paper  "On 
the  Errors  to  which  Self-Registering  Clinical  Thermometers 
are  Liable.'7 

Considerable  interest  was  excited  by  a  new  differential  therr- 
imometer  exhibited  by  Prof.  Carmichael,  of  Bowdoin  College. 

The  Section  of  Anthropology  were  highly  entertained  by  a 
paper  on  "  Ilex  Cassine,  the  Black  Drink  of  the  Southern  In- 
dians." Judge  Henderson  illustrated  his  paper  by  preparing 
and  passing  around  to  the  company  some  of  the  tea  which  was 
pronounced  very  palatable.  The  Indians  ascribe  extraordi- 
nary powers  to  this  tea.  In  the  afternoon  the  members  of  this 
section  made  an  excursion  to  Madisonville,  where  they  visited 
a  prehistoric  cemetery  which  covers  about  fourteen  acres  of 
ground,  but  only  two  of  which  have  been  explored  at  all.  A 
great  many  very  interesting  and  valuable  curiosities  have  been 
obtained  here. 

Prof.  Atwater,  of  Middletown,  Ct.,  read  before  the  Section  of 
Chemistry  a  paper  on  the  "  Chemistry  of  Fish,"  in  which  he  pre- 
sented some  very  valuable  facts. 

Mr.  Robert  Brown,  Jr.,  of  Cincinnati,  presented  to  the  Sub- 
section of  Microscopy  a  plan  for  a  convenient  and  economical 
case  for  microscopic  slides,  by  means  of  which  1,000  slides  can 
be  stored  suitably  at  a  trifling  expense. 
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Tuesday  was  the  last  day.  In  Section  A,  Prof.  Elliott  read  a 
paper  on  "Standard  Time."  Among  those  read  before  Section 
B,  we  can  only  note  that  of  C.  P.  Howland,  on  "The  Successful 
Administration  of  Nitrous  Oxide  for  Dental  and  Surgical  Oper- 
ations." 

At  the  closing  session  held  in  the  evening,  votes  of  thanks 
were  passed  to  everybody  that  had  done  or  tried  to  do  any- 
thing to  promote  the  interests  of  the  association,  or  the  com- 
fort and  pleasure  of  its  members ;  and  thus  closed  an  exceed- 
ingly valuable  and  profitable  meeting  of  this  association.  We 
are  sure  that  all  who  were  privileged  to  attend  the  meeting  at 
Cincinnati  will  look  back  to  it  always  with  sincere  satisfaction. 


Warren  Triennial  Prize. — "Chronic  Bright's  Disease, 
(parenchymatous  and  interstitial  nephritis).  The  nature  and 
mutual  relations  of  the  derangements  on  the  cumulating  and 
secretory  organs."  This  is  the  subject,  for  a  dissertation  on 
which  a  prize  of  $400  is  offered  by  the  Warren  Prize  Commit- 
tee. Dissertations  should  be  forwarded  on  or  before  February 
1, 1883,  to  the  resident  physician  of  the  Massachusetts  General 
Hospital,  Boston. 


Tri-State  Medical  Society. — We  take  pleasure  in  calling 
attention  of  the  profession  to  the  meeting  of  the  Tri-State  Med- 
ical Society  to  be  held  in  this  city  October  25,  26  and  27.  This 
will  be  the  sixth  annual  meeting  of  this  society,  the  character 
of  whose  work  has  been  most  excellent  at  every  meeting  thus 
far.  The  three  states  included  in  the  organization  are  Illinois,. 
Indiana  and  Kentucky;  and  the  cities  of  Cincinnati  and  St- 
Louis  are  also  included.  The  season  of  the  year  is  that  when 
a  visit  to  our  city  can  be  made  most  pleasantly  and  comforta- 
bly, and  we  hope  to  see  a  very  large  assemblage  of  physicians- 
at  the  coming  meeting.  No  pains  will  be  spared  to  make  the 
occasion  one  of  interest  and  profit  to  all  who  come. 


278 


Selections. 


[Sep.,  1881. 


SELECTIONS. 


ALBUMINURIA  IN  PERSONS  APPARENTLY 
HEALTHY. 


Heport  of  John  Munn,  M.  D.,  to  the  Board  of  Directors  of  the 
United  States  Life  Insurance  Company. 

In  last  year's  report  on  albumiunria,  we  referred  to  this  sub- 
ject in  the  following  manner  : 

"  In  the  last  annual  report  of  this  company  we  stated,  under 
the  above  heading,  that  ten  per  cent,  of  the  deaths  among 
policyholders  occurred  from  Bright's  disease,  and  that  in  view 
of  this  fact  an  examination  of  the  urine  had  been  required  in 
the  case  of  each  applicant  during  the  preceding  year;  that  in 
the  carrying  out  of  this  requirement,  it  was  found  that  eleven 
per  cent,  of  those  presenting  themselves  for  examination  had 
albuminuria,  attended  with  no  discomfort  or  unpleasant  symp- 
tom, and  with  no  discoverable  cause  for  its  existence.  The 
most  delicate  tests  known  had  been  used  in  the  examination, 
and  the  greatest  possible  care  taken  to  discover  any  variation 
from  the  normal  condition.  An  accurate  record  of  the  past 
family  and  personal  history  had  been  made  in  the  case,  and  a 
full  statement  given  of  the  habits,  occupation  and  present 
•condition. 

"It  was  also  stated  that  inasmuch  as  no  discomfort  is  pro- 
duced by  albuminuria,  our  attention  as  physicians  is  not  called 
to  these  cases  until  other  manifestations  of  disease  appear. 
Consequently,  it  is  very  rarely  observed.  In  view  of  this  fact, 
we  proposed  to  keep  the  cases  then  examined,  together  with 
such  others  as  came  to  our  notice,  under  close  observation ;  to 
examine  the  urine  from  time  to  time,  and  to  note  whatever 
changes  occurred  in  it  and  in  the  general  condition  of  the  indi- 
vidual, and  we  expressed  the  hope  that  by  pursuing  this  plan  for 
a  number  of  years  consecutively,  we  might  ascertain  more  defi- 
nitely the  real  significance  of  the  albuminuria." 
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No. 


1 

?t 

3 

4t 

5t 

6 

7 

8f 

9 
10 
11* 
12 
13t 
14 
151 
16 
17| 
18ft 
19 
20t 
21f 
22 
23t 
24 


Occupation. 


Bank  Clerk 
Com.  Met'... 

Lawyer  

Pub  "Officer 
Com.  Mer... 
Iron  Mer... 
Telegra'hy 
Physician .. 

Printer   

Haydealer. 
Bookkee'r. 
M'f.  Wool's 

Liquors   

None  

Ins.  Agent.. 

Safes   

None  

Mec.  Engi'r 

Velvets  

Lawyer  

R.R.  Pres't 

Clothing  

Mer.  Agent 
Publisher... 


Weight. 


1878  1880 


125 
180 
138 
245 
1(50 
175 
152 
185 
176 
185 
210 
175 
140 
167 
181 
257 
140 
180 
160 
15)5 
186 
160 
161 
165 


195 


5-8 

5-6 

5-7 

5-9 

5-9 

5-11 

5-8 

5-8 

5-6 

5-11 

5-10 

5-6 

5-5 

5-5 

5-9^ 

5-8K 

5-9 

5-10 

5-5 

5-7 

5-9K 

5-5 

5-9 

5-8K 


Pulse. 


1878  1880 


Albumen. 


1878. 


Well  markd 
Slight  trace 
Abundaat... 
Abundant... 
Consider'le. 
Mod.  quan. 
W'll  mk'd  tr 
Mod.  quan.. 
Well  markd 
Abundant... 
Md.  q'n,  sug 
Abundant... 
Consider'le. 
Abundant... 

Trace   

Albumen  

Present  

Consider'le. 
Consider'le. 
W'll  mk'dtr 
Mod.  quan.. 
Mod.  quan . 
W'll  mk'd  tr 
Trace  


Traee   

Mod  quan. 


Abundant. 
None...  


Well  markd 
Mod.  quan.. 
Md.  q'n,  sug 
Trace   


Loaded. 
Loaded. 


Consider'le. 
Mod.  quan. 


Mod.  quan. 
Trace  


Casts. 


1878. 


Hyaline. 


Hyaline. 


1880. 


Granul'r 
Hya'ne.. 


Hya'ne. 
Hya'ne. 


*  Applied  for  insurance  and  was  accepted  in  December,  1877,  no  examination  of  urine. 
Applied  again  in  three  months,  but  was  rejected,  both  sugar  and  albumen  being  found 
in  urine.   Died  three  months  latei*. 

t  f  Died. 


CASES  OBSERVED  FIRST  IN  1879. 


Occupation. 


Actor  

Clerk  

Commercial  Traveler 

Broker  

Broker  

Brick  Manufacturer.. 

Telegraphy  

Shirt  Manufacturer  .. 

Merchant  

Grocer  

Broker  

None  

Hardware   

Broker  

Hatter  

rJroker  

Dry  Goods  

Jeweler  

Banker  


Weight. 


1879  1880 


157 
155 
153 
153 
170 
124 
195 
14!) 
i56 
150 
175 
200 
160 
197 
11)5 
150 
180 
220 
190 


155 


150 


210 
190 


Height. 


5-6  % 

5-8  % 

5-4 

5-7  X 

5-11 

5-8 

6 

4-  11 

5-  9 
5-6  % 
5-8 
5-11K 
5-6 
5-10>£ 
5-9 
5-6 
5-9 
5-11 
5-9  X 


Pulse. 


1879  1880 


90 


76 


Albumen. 


1879. 


Well  marked. 

Mod.  quantity. 

Loaded. 

Loaded. 

Faint  trace, 

Abundant. 

Trace. 

Loaded. 

Well  marked. 

Trace. 

Trace. 

Mod.  quantity. 
Mod.  quantity. 
Trace. 

Well  marked . 
Mod.  quantify. 
Trace. 
Trace. 
Trace. 


1880. 


Mod.  quantity. 


Loaded. 
Faint  trace. 


Loaded. 
Well  marked. 
Trace. 


None. 
Abundant. 


Mod.  quantity. 


Trace. 

Well  marked. 


*  Died. 
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It  is  proposed,  in  this  paper,  to  give  briefly  the  present  con- 
dition of  the  individual  and  the  urine  in  each  of  the  forty-three 
cases  reported  last  year,  and  also  to  add  to  the  number  the 
new  cases  presented  in  the  year  just  passed. 

Our  tables  are  somewhat  imperfect,  as  specimens  of  urine 
could  not  be  obtained  from  eighteen  of  the  number  for  exami- 
nation in  1880.  These  are  indicated  by  a  dagger  following  the 
number. 

An  examination  of  the  preceding  table  furnishes  the  follow- 
ing results  : 
Three  of  the  number  have  died. 

The  weight  of  the  body  was  found  unchanged  in  seven  cases. 
It  was  diminished  in  two,  and  increased  in  twenty  of  the  num- 
ber. 

The  pulse  was  unchanged  in  seven,  diminished  in  six,  and 
increased  in  nineteen  cases.  The  change  in  this  respect,  how- 
ever, has  been  so  slight  that  little  importance  can  be  attached 
to  these  data. 

Albumen  has  disappeared  in  three,  diminished  in  three, 
remained  unchanged  in  thirteen,  and  increased  in  eleven  cases. 

Oasts  were  found  in  eight  cases :  hyaline  in  seven  and  granu- 
lar in  one. 

With  two  exceptions  each  individual  declared  himself  to  be 
in  good  health,  and  said  that  his  condition  remained  unchanged, 
though  in  after  conversation  it  appeared  that  slight  discom- 
forts were  manifested  in  seme  cases. 

No  change  in  appearance  was  noticeable,  save  in  three  cases. 

In  those  cases  which  presented  casts,  the  weight  remained 
unchanged  in  two,  and  increased  in  six,  though  not  to  any  great 
extent. 

From  the  fact  that  albumen  and  casts  may  temporarily  disap- 
pear from  the  urine  and  then  reappear,  we  can  neither  say  posi- 
tively that  casts  have  been  developed  during  the  past  year,  nor 
that  the  albuminuria  has  permanently  ceased  in  the  two  cases  in 
which  it  is  not  found  at  the  present  time.  We  can  only  simply 
state  the  facts  as  they  exist,  and  patiently  await  further  devel- 
opments in  each  of  the  cases  under  observation. 

The  following  table  represents  the  cases  presented  during  the 
year  1880.  Each  person  declared  himself  to  be  in  perfect  health, 
and  nothing  was  found  to  account  for  the  albuminuria. 
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OASES  OBSERVED  FIRST  IX  1880. 


No.        Occupation.    Age  Weight 


Printer  

Bank  Clerk. 
Clerk  


*47      Lumb.  Dealer. 

;  Tailor  

tins.  Broker  

[  Advertising .... 

i  Liquors  

i  Produce  

,  Rubber  

[Bookbinder  

I  None  

I  Undertaker  

Liquors,  etc.... 
Saloon  &  Groc. 

i  Broker  

Lawyer  

j  R.  R\  Pres't  

I  Stocks  

I  Artist  

|  Silks  

j  Lawyer  

Dry  Goods  


67 


Broker   60 

68  I  Priest   62 

69  Capitalist  I  67 


Height  Pulse 


143 
143 
160 

153 

130 

136% 

160  j 

135  I 

175  J 

170  | 

198% 

134 

194 

168 

153 

224 

240 

175  j 

158  I 

190 

181%  | 

165 

199 

180 
ISO 
145 


5-9  % 
5-10 

5-9  % 

5-6  % 

5-8  % 

5-10% 

5-8 

5-9  % 

5-6 

5-10 

5-9 

5-6 

5-8 

5-6  % 

5-7 

6  0 

6  0% 

5-11 

5-11 

5-  9  % 

6-  1 


5-9 
5-8 


Albumen. 


124 


80 
104 
72 
96 
100 
84 
84 
90 
76 
84 
92 
74 
80 
90 


Mod.  quantity. 
Mod.  quantity 
Trace  


Casts. 


Loaded 


Loaded   

Mod.  quantity. 

Trace.  

Mod.  quantity. 
Well  marked... 

Loaded   

Mod.  quantity. 
Mod.  quantity. 

Trace  ... 

Mod.  quantity. 

Loaded   

Mod.  quantity. 
Well  marked. . 
Well  marked.. 
Well  marked... 
Well  marked... 

Trace  

Mod.  quantity.. 

Mod.  quantity.. 

Mod.  quantity. 

Trace  

Loaded  


Granular. 
(  Epithelial. 
<  Hyaline. 
( Granular. 


Hyaline. 
( Epithelial. 
<  Hyaline. 
( Granular. 


Hyaline. 


*Died  within  three  months. 

In  the  preceding  table  we  find  overweight  in  nearly  one-half, 
and  underweight  in  one-fourth  the  number.  Casts  were  pres- 
ent in  five  of  the  twenty-six  cases. 

Even  with  the  increased  experience  of  the  past  year,  we 
must  admit,  as  we  did  in  the  last  report,  that  there  is  still  great 
great  uncertainty  with  regard  to  the  clinical  significance  of 
albuminuria. 

In  view  of  the  fact  that  four  of  the  number  have  died,  and 
that  the  general  appearance  of  the  majority  of  those  who  have 
been  under  observation  for  more  than  one  year  is  gradually  de- 
teriorating, I  am  led  to  believe  that  albuminuria  should  be  re- 
garded as  of  grave  significance.  In  some  cases,  however,  it 
may  be  of  slight  importance,  and  further  research  may  possibly 
enable  us  to  discriminate  between  them.  With  this  object  in 
view,  I  propose  a  continuance  of  this  investigation  during  the 
ensuing  year. — Insurance  Spectator. 
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A  SUCCESSFUL  CASE  OF  OVARIOTOMY  AND  HYS- 
TEROTOMY COMBINED. 

Caroline  Bauer,  an  insane  woman,  aged  47  years,  a  native  of 
Germany,  married,  was  transferred  from  the  City  Insane  Asy- 
lum to  the  Female  Hospital,  July  5th,  1879.  Upon  examination 
she  was  found  to  be  suffering  from  a  large  tumor  of  the  left 
ovary;  the  womb  was  drawn  up,  in  front  of  and  apparently 
attached  to  the  tumor.  The  history  showed  the  growth  to  have 
been  rapid ;  the  physical  condition  was  bad,  and  the  patient  was 
placed  on  special  diet,  with  the  best  tonic  and  hygienic  treat- 
ment at  command.  Her  strength  improved,  but  the  tumor  con- 
tinued to  increase  rapidly  in  size.  August  8th,  by  aspiration 
four  gallons  of  a  gummous,  chocolate-colored  liquid  was  re- 
moved. Suffice  it  to  say  the  adhesions  were  evidently  so  great 
that  ovariotomy  was  considered  impracticable.  From  time  to 
time  the  abdomen  was  tapped  and  the  contents  of  the  cyst  drawn 
out.  During  March,  1880,  the  patient  rapidly  became  greatly 
emaciated,  the  facies  ovariana  very  marked;  she  rejected  most 
of  her  food  and  was  confined  to  bed.  It  was  decided  that  the 
only  hope  of  saving  life  rested  in  an  operation  for  the  removal 
of  the  tumor.  A  room  was  specially  prepared,  thoroughly  dis- 
infected, the  walls  and  wood  work  cleaned  and  painted,  and 
everything  so  arranged  that  no  individual  means  for  success 
should  be  overlooked.  On  April  25th,  1880,  I  operated  under 
the  spray  by  abdominal  section.  My  medical  assistants,  Drs. 
Goebel,  Grindon,  Pharr  and  Priest,  were  each  assigned  to  their 
duties  respectively.  Dr.  Steele  took  part  in  the  administration 
of  ether ;  Drs.  Prewitt  and  Engelmann  ably  assisting  in  the  im- 
mediate operation.  The  patient  was  readily  'put  under  the 
influence  of  an  anesthetic ;  an  incision  was  made  in  the  line  of 
the  linea  alba  from  one  inch  below  the  umbilicus  to  a  point  near 
the  os  pubis  ;  the  wall  of  the  cyst  being  brought  in  view,  it  was 
found  to  be  adherent  on  every  hand,  but  less  so  in  connection 
with  the  anterior  abdominal  wall;  the  uterus  was  imbedded  in, 
firmly  and  closely  adherent  to  the  sac;  the  cyst  was  bound  down 
to  the  pelvic  fascia.  The  peritoneum  anterior  and  above  showed 
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the  remnants  of  circumscribed  inflammation.  The  cyst- wall  was 
very  thin,  and  upon  the  introduction  of  a  trocar  it  gave  way  in 
several  places  ;  the  contents  of  the  cyst  weighed  sixty  pounds  ; 
the  cyst  was  bilocular  and  had  no  pedicle,  being  universally 
attached  over  the  pelvis.  An  effort  was  made  to  strip  the  en- 
velopes of  the  sac  above  the  attached  surface ;  notwithstanding 
the  greatest  care  in  the  enucleation,  yet  it  was  torn.  The  cir- 
cumstances now  forced  the  operation  for  ablation  of  the  womb. 
Having  removed  as  far  as  possible  all  of  the  inner  lining  of  the 
attached  pelvic  portion  of  the  cyst,  and  controlling  the  hemor- 
rhage, a  Wells'  clamp  was  fastened,  needles  being  passed  below 
the  clamp ;  the  upper  portion  of  cyst  was  cut  off,  inclusive  of 
uterus,  which  was  removed  just  above  vaginal  junction;  the 
end  of  cut  surface  was  about  three  inches  in  length;  the 
abdomen  cleaned  as  far  as  possible,  a  drainage  tube  placed ; 
the  abdominal  incision  was  closed  with  wire  sutures.  The 
pedicle  was  so  long  that  the  clamp  assumed  a  position  in  the 
wound  lengthwise.  Duration  of  the  operation  two  hours  and 
fifteen  minutes.  The  after-dressing  was  according  to  Lister's 
method.  The  condition  of  the  patient  was  very  feeble,  and  she 
suffered  considerably  from  the  shock,  which  was  severe. 

April  2oth. — Four  hours  after  completion  of  operation,  patient 
low,  pulse  feeble,  body  cold  and  clammy ;  she  was  given  stimu- 
lants, with  broken  pieces  of  ice. 

April  26th.  —  Doing  well ;  pulse  rapid  and  feeble  ;  slight 
nausea. 

April  27th.  —  Condition  restless;  respiration  hurried;  has 
vomited  several  times.  Gave  ice,  and  used  rectal  injections  of 
beef-tea  and  whisky. 

April  28th. — Patient  is  better,  quiet  and  resting.  Continued 
treatment. 

April  29th. — Bowels  have  moved  three  times  iu  quick  succes- 
sion ;  the  evacuations  are  of  thin  consistence;  she  suffers  no 
pain  ;  stopped  rectal  injections  ;  gave  by  the  stomach  ice  with 
wine  ;  gave  morphia  hypodermically. 

April  30th. — Xo  further  action  of  bowels ;  she  is  quiet  and 
resting  well ;  dressed  wound  antiseptically ;  doing  well ;  the 
clamp  is  drawn  down  considerably;  there  is  but  little  dis- 
charge ;  drainage  tube  removed ;  the  needles,  which  had  be- 
come incrusted  under  clamp,  were  removed ;  the  line  of  incision 
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above  clamp  appeared  closed  ;  pedicle  black,  sloughing,  but  not 
detached. 

May  1st. — Patient  very  nervous  :  has  passed  her  urine  in  bed, 
which  up  to  this  time  has  been  drawn  every  eight  hours  ;  she 
has  no  appetite;  is  quite  violent  and  uncontrollable;  gave  a 
hypodermic  of  morphia,  rectal  injections  of  beef-tea,  pepsine, 
and  dilute  hydrochloric  acid. 

May  2nd. — Patient  doing  well ;  complains  only  of  a  pain  about 
the  hips. 

The  wound  was  from  time  to  time  dressed  antiseptically. 
The  patient  continued  doing  well.  The  sutures  were  removed 
on  the  twelfth  day  and  the  clamp  on  the  fifteenth  day,  leaving 
a  deep  excavated  ulcerating  surface. 

June  1st. — A  ligature,  which  had  been  placed  in  the  bottom 
of  the  sac  to  control  hemorrhage,  was  found  at  the  bottom  of 
the  wound ;  after  that  the  surface  healed  rapidly  by  granula- 
tion, and  the  patient  made  a  full  recovery.  The  record  of  tem- 
perature, pulse  and  respiration,  as  made  morning  and  evening 
for  thirty  days  following  performance  of  operation,  shows  that 
the  temperature  varied  between  97°  and  100° ;  the  pulse  between 
99  and  125  during  the  first  ten  days  ;  between  90  and  108  during 
the  remaining  twenty  days ;  the  respiration  between  48  and  20 
during  the  first  ten  days,  and  between  40  and  19  during  the 
remaining  thirty  days. 

May  7th,  1881. — Patient  now  an  inmate  of  City  Insane  Asy- 
lum ;  is  in  perfect  physical  health ;  has  grown  quite  fleshy. — P. 
V.  Schenck,  in  Am.  Jour,  of  Obstet,  July,  1881. 


EUTHANASIA. 

Death  is  a  physiological  process,  and,  like  all  other  animal 
functions,  should  be  painless. 

When  the  fiat  of  death  went  forth,  nature  kindly  provided  an 
anesthetic  for  the  body.  As  the  end  of  life  draws  near,  respir- 
ation becomes  slow  and  shallow,  interrupted  now  and  then  by 
a  deep,  sighing  inspiration,  as  though  the  lungs  were  vainly  en- 
deavoring to  throw  off  the  palsy  creeping  over  them.  As  the 
intervals  between  the  inspirations  grow  longer,  the  blood  be- 
comes saturated  with  carbonic  acid  gas,  the  same  as  that  formed 
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from  burning  charcoal,  whose  deadly  fumes  have  so  often  aided 
the  suicide  to  painlessly  destroy  life. 

While  the  power  of  breathing  is  gradually  failing,  the  heart, 
which  is  in  close  sympathy  with  the  lungs,  begins  to  contract 
with  less  force,  propelling  the  blood  only  a  short  distance 
through  its  arterial  channels,  thus  causing  the  extremities  to 
grow  cold. 

The  blood  sent  to  the  brain  is  not  only  diminished  in  quan- 
tity, but  is  laden  with  carbonic  acid  gas,  which,  acting  on  the 
nervous  center s*  produces  a  gradual  benumbing  of  the  cerebral 
ganglia,  thereby  destroying  both  consciousness  and  sensation. 
The  patient  gradually  sinks  into  a  deep  stupor,  the  lips  become 
purple,  the  face  cold  and  livid,  cold  perspiration  (death-damp) 
collects  on  the  forehead,  a  film  creeps  over  the  cornea,  and, 
with  or  without  convulsions,  the  dying  man  sinks  into  his  last 
sleep.  As  the  power  of  receiving  conscious  impressions  is 
gone,  the  death-struggle  must  be  automatic.  Even  in  those 
cases  where  the  senses  are  retained  to  the  last,  the  mind  is 
usually  calm  and  collected,  and  the  body  free  from  pain. 

"  If  I  had  strength  to  hold  a  pen,  I  would  write  how  easy  and 
delightful  it  is  to  die  ! "  were  the  last  words  of  the  celebrated 
surgeon,  William  Hunter  ;'  and  Louis  XIY  is  recorded  as  saying 
with  his  last  breath,  "  I  thought  dying  was  more  difficult." 

That  the  painlessness  of  death  is  due  to  some  benumbing  in- 
fluence, acting  on  the  sensory  nerves,  may  be  inferred  from  the 
fact  that  untoward  external  surroundings  rarely  trouble  the 
dying. — T.  D.  Spencer,  in  Popular  Science  Monthly,  July,  1881. 


Ohio  Medical  Journal. — The  Ohio  Medical  Society  is  the 
first  of  the  state  societies  to  try  the  experiment  that  has  been 
so  successful  with  the  British  Medical  Association.  The  Ohio 
Medical  Journal  is  to  be  "the  journal  of  the  Ohio  State  Medi- 
cal Society." 

Dr.  J.  F.  Baldwin,  for  several  years  the  editor  of  the  Ohio 
Medical  Recorder,  is  the  managing  editor  of  the  new  journal, 
which  supercedes  the  Recorder,  and  a  corps  of  associate  editors 
is  appointed  by  the  society.  The  associate  editors  are  Drs.  J. 
H.  Lowman,  of  Cleveland ;  T.  C.  Minor,  of  Cincinnati  ;  Geo.  A. 
Collamore,  of  Toledo  ;  W.  J.  Conklin.  of  Dayton. 
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NOTES  AND  ITEMS. 


Dr.  Mandl,  well  known  as  one  of  the  earliest  workers  with 
the  laryngoscope,  died  a  few  weeks  ago. 

Glucose  is  recommended  as  an  excipient  for  pill  masses  by 
P.  W.  Lascheid,  Ph.  G.  He  finds  it  to  require  less  time  and 
labor  than  other  excipients,  and  the  pill  so  formed  is  very  sol- 
uble, in  many  cases  much  more  so  than  when  other  excipients 
are  used. — Am.  Journal  of  Pharmacy,  July,  '81. 

The  Missouri  Medical  College  announces  a  Post-Grad- 
uate Course  for  the  benefit  of  practitioners  and  recent  grad- 
uates, the  course  to  continue  five  weeks  from  the  middle  of 
February.  This  course  will  afford  special  advantages  for  the 
gaining  of  practical  training  in  the  several  departments  of  med- 
ical and  surgical  practice. 

Allochiria. — Obersteiner  calls  attention  to  a  symptom  that 
has  thus  far  been  little  studied.  He  calls  it  "  Allochiria, n  or 
confusion  of  sides.  It  consists  in  an  irritability  on  the  part  of 
the  patient  to  tell  accurately  and  certainly  which  side  of  the 
body  has  been  touched.  So  far  as  studied  yet,  he  is  disposed 
to  regard  this  symptom  as  indicative  of  degeneration  of  the 
posterior  columns  of  the  cord. — Brain,  Aug.,  '81. 

Slow  Pulse  Caused  by  a  Pathological  Irritation  of 
the  Pneumo gastric  Nerve— M.  Kuchmanii  has  observed 
in  a  woman  affected  with  acute  pleurisy,  and  presenting  an  ele- 
vated temperature,  a  notable  slowing  of  the  heart's  beat;  they 
had  fallen  from  80,  the  normal,  to  44  per  minute.  He  attributes 
this  modification  of  the  heart's  rhythm  to  pathological  irritation 
of  the  vagus  nerve  by  the  inflamed  pleura. — X'  Union  Med. 

Posture  in  Labor. — We  notice  that  Dr.  Geo.  J.  Engelmann, 
whose  paper  on  "Posture  in  Labor"  excited  so  much  interest  in 
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the  American  Gynecological  Association  last  year  has  contin- 
ued the  same  subject  in  the  last  number  of  the  American  Jour- 
nal of  Obstetrics.  The  doctor  has  been  enjoying  a  long  vacation 
on  the  seashore,  whence  he  sends  us  a  letter  which  we  give  in 
this  number  of  the  Courier.  We  shall  expect  to  have  some 
more  material  from  his  pen  soon. 

The  Committee  on  American  Medical  Colleges  reported 
to  the  American  Medical  College  Association  that  having  pro- 
cured and  carefully  examined  sixty-four  announcements  of  dif- 
ferent colleges  for  the  year  1880-81,  they  find  that  five  colleges 
do  not  require  of  candidates  for  graduation  evidence  that  they 
have  studied  medicine  three  years ;  two  colleges  do  not  require 
attendance  upon  two  courses  of  lectures  ;  six  colleges  give  the 
degree  of  M.  D.  to  students  who  have  attended  their  last  course 
elsewhere;  in  four  colleges  the  regular  term  is  less  than  twenty 
weeks;  five  colleges  give  beneficiary  tickets  irrespective  of 
the  limitations  prescribed  by  the  American  Medical  College 
Association  ;  two  colleges  grant  Ad  Eiindum  degree  on  terms 
other  than  those  required  by  the  Association,  viz.,  on  simple 
examination  on  the  practical  branches ;  three  colleges  give 
their  lectures  during  the  evening. 

SUMMARY. 

Sixteen  colleges  violate  some  one  or  more  of  the  require- 
ments of  the  American  Medical  College  Association. 

Last  year  an  examination  of  about  the  same  number  of  cata- 
logues exhibited  the  fact  that  thirty-five  failed  to  show  that 
they  conformed  to  all  the  requirements  of  the  American  Medi- 
cal College  Association. ' 

Forty-eight  candidates  were  found  to  conform  to  the  above 
requirements.  This  show  a  marked  improvement.  Still  more 
care  in  the  preparation  of  the  several  announcements  would 
place  several  of  the  sixteen  in  the  conforming  list. 

It  is  proper  to  add  that  in  all  the  essential  elements  of  a 
medical  college,  a  very  considerable  number  of  colleges 
(twenty-two)  surpass  the  requirements  of  the  Association. 
The  require  one  or  more  of  the  following  desiderata  of  the  best 
medical  college,  viz.:  Nine  months'  yearly  attendance  ;  prelimi- 
nary examination ;  three  terms  instead  of  two ;  real  clinical 
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work  under  the  personal  direction  of  a  sufficient  number  of 
competent  teachers.  Thus,  there  are  sixteen  of  sixty-four  col- 
leges behind  the  requirements  of  our  Association,  and  twenty- 
two  ahead  of  them  in  one  or  more  points  mentioned  above. 

Hints  for  Traveling  with  Infants. — Arthur  W.  Edis 
makes  the  following  useful  and  practical  suggestion  to  those 
who  travel  with  infants,  especially  in  summer. 

So  many  and  so  severe  attacks  of  diarrhea  and  summer  com- 
plaints are  caused  by  the  souring  of  the  milk,  and  it  is  often  so 
difficult,  if  not  actually  impossible,  to  obtain  supplies  of  pure 
milk  at  stations  en  route  that  much  trouble,  as  well  as  danger, 
may  be  avoided  by  observing  some  such  precautions.  He 
advises  to  boil  the  milk  before  starting,  allow  it  to  cool,  and 
then  add  to  each  pint  of  milk  a  teaspoonful  of  fluid  magnesia, 
or  as  much  carbonate  of  soda  as  would  lie  upon  a  silver  dime. 
The  milk  so  treated  should  then  be  placed  in  soda  water  bot- 
tles that  have  been  carefully  rinsed  out  with  hot  water.  The 
bottles  should  be  filled  full,  so  as  to  prevent  the  milk  being 
shaken ;  and  soda  bottles  are  better  than  larger  ones,  as  each 
one  will  contain  a  convenient  quantity  to  be  used  at  one  feeding. 

In  very  warm  weather  he  recommends  the  use  of  the  con- 
densed milk.  This  is  a  specially  valuable  recourse  in  this 
country,  where  the  distances  over  which  our  people  are  often 
obliged  to  journey  are  such  as  to  make  it  utterly  impracticable 
to  carry  along  a  sufficient  quantity  of  fresh  or  boiled  milk  even 
if  there  were  means  of  keeping  it  perfectly  sweet  and  fresh  for 
the  necessary  time. 

In  order  to  provide  hot  water  for  mixing  with  the  milk  he 
suggests  taking  a  half-gallon  bottle  or  jug,  wrapping  it  around 
with  sheet  wadding,  and  two  or  three  layers  of  thick  flannel 
outside  of  the  cotton.  A  layer  of  scarlet  flannel  may  be  added 
for  the  sake  of  appearance,  and  a  handle  adjusted  to  facilitate 
carrying  it.  This  jug  should  be  filled  with  hot  water  several 
hours  before  starting,  so  as  to  thoroughly  warm  all  the  covers. 
Then  just  before  starting  the  water  should  be  changed  for  boil- 
ing hot  water,  and  by  means  of  this  arrangement  the  tempera- 
ture can  be  maintained  for  a  number  of  hours  without  diffi- 
culty.— British  Medical  Journal,  July  30,  '81. 
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THE  MANAGEMENT  OF  THE  BREASTS.1 


By  Walter  Coles,  M.  D.,  St.  Louis. 


THE  breasts  should  receive  constant  care  and  attention, 
especially  in  first  confinements,  and  in  those  cases 
where  the  death  or  feebleness  of  the  child  prevents  them 
from  being  naturally  and  properly  drawn.  The  nurse  being 
always  on  hand,  is  expected  to  look  after  such  details, 
and  should  be  able  to  act  efficiently  and  intelligently  in 
all  that  she  does,  since  these  are  matters  of  great  import- 
ance to  the  welfare  both  of  the  mother  and  child.  For  the 
first  twenty -four  hours 'after  labor,  the  breasts  rarely  par- 
ticipate in  any  marked  change  from  the  condition  already 
described  as  taking  place  during  pregnancy.  Generally  hj 
the  end  of  the  third  day  the  secretion  of  milk  sets  in  with 
peculiar  and  well-defined  symptoms ;  these  usually  begin 
with  slight  shooting  pains  in  the  breasts,  followed  by  a 
sensation  of  increased  heat  and  fullness.    At  the  same 

1.  This  paper  is  from  advanced  sheets  of  Dr.  Coles'  little  volume,  iwThe 
Nurse  and  Mother,"  shortly  to  be  issued  from  the  press  of  J.  H.  Chambers 
&  Co.,  and  which  we  take  pleasure  in  anuouncing  to  our  readers. — [Ed. 
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time  the  patient  complains  of  a  decided  increase  of  weight 
in  these  organs,  which  sometimes  renders  it  inconvenient 
and  painful  to  turn  in  bed.  The  increased  heat  and  dis- 
tention of  the  breasts  is  readily  perceived  on  applying  the 
hand  to  their  surface,  and  if  there  is  not  a  very  thick  layer 
of  fat,  it  is  easy  to  feel  the  nodulated  and  enlarged  milk 
tubes  beneath  the  skin.  Accompanying  these  changes, 
there  is  nearly  always  more  or  less  constitutional  disturb- 
ance on  the  part  of  the  patient,  who  suffers  occasionally 
from  slight  shivering  or  chilliness,  alternating  with  hot 
Hushes.  The  skin  shows  an  actual  fever  in  some  cases, 
while  in  others  there  is  no  other  disturbance  than  a  slight 
headache.  The  foregoing  group  of  symptoms  constitute 
what  is  known  as  "  milk  fever"  or  "  third  day  fever"  and 
when  they  are  present,  the  lying-in  woman  is  more  or  less 
nervous,  and  readily  upset  by  things  which  the  day  before 
would  have  exercised  no  such  influence ;  the  crying  of  the 
child  worries  her,  and  too  much  company  or  improper  food 
may  prove  injurious.  During  this  period,  therefore,  it  is 
important  that  the  nurse  should  guard  her  patient  well, 
and  see  to  it  that  she  is  subjected  to  no  unnecessary  excite- 
ment or  disturbance.  When  there  is  no  complication,  and 
the  breasts  are  properly  managed,  these  symptoms  gen- 
erally subside  in  from  one  to  two  days. 

It  should  be  understood  that  the  milk  does  not  alwaj^s 
come  in  the  prompt  and  regular  manner  just  described;  in 
some  women  it  makes  its  appearance  before  the  third  day, 
while  in  others  its  complete  establishment  is  delayed  for 
several  days,  or  even  a  week  or  two  longer.  This  latter 
circumstance  is  a  matter  of  too  much  importance  to  be 
passed  over  lightly,  since  it  has  now  become  a  common 
thing  for  young  mothers  to  jump  to  the  conclusion  that  they 
cannot  supply  milk  sufficient  for  their  children,  simply  be- 
cause their  breasts  do  not  happen  to  be  filled  to  overflowing 
within  three  or  four  days  after  labor.  Nurses  are  too  prone 
to  fall  into  these  erroneous  ideas,  and  encourage  them,  espe- 
cially if  the  baby  is  cross,  much  to  the  detriment  and  injus- 


Coles.] 


Management  of  the  Breasts. 


291 


tice  of  both  mother  and  child.  In  this  way,  many  a  well- 
meaning  and  inexperienced  mother  is  misled,  and  induced 
to  abandon  the  hope  of  nourishing  her  offspring  from  her 
own  bosom — a  privilege  which  every  true  woman  should 
regard  as  the  most  sacred  of  earthly  pleasures. 

Hasty  conclusions  should  not  be  accepted  with  reference 
to  the  inability  of  an  otherwise  healthy  mother  to  nourish 
her  child,  for  it  often  happens  that  some  temporary  compli- 
cation connected  with  her  peculiar  condition,  offers  an  im- 
pediment to  a  full  supply  of  milk  for  the  time  being,  but 
when  these  have  been  sought  for  and  remedied,  the  secre- 
tion may  proceed  satisfactorily.  The  causes  for  this  tempo- 
rary scantiness  of  milk  are  frequently  obscure,  and  nurses 
and  friends  should  not  be  too  ready  to  offer  reasons  or 
remedies.  There  is  a  prevalent  idea  that  wine,  ale,  beer, 
etc.,  are  peculiarly  efficacious  in  such  cases,  and  these  are 
sometimes  smuggled  into  the  lying-in  room  in  the  doctor's 
absence ;  but  such  drinks  should  never  be  indulged  in  for 
the  first  month,  without  permission  from  the  physician, 
since  they  are  capable,  at  times,  of  great  harm.  The  reason 
for  this  is,  that  highly  stimulating  food  or  drink  frequently 
tends  to  aggravate  the  derangements  upon  which  the  failure 
of  milk  chiefly  depends. 

Of  course,  there  are  instances  where  the  breasts,  in  spite 
of  all  that  can  be  done,  fail  to  furnish  milk  of  adequate 
quantity  or  quality  ;  but  these  are  not  so  numerous  as 
many  suppose. 

So  soon  after  labor  as  the  female  has  had  a  little  repose, 
the  child  must  be  put  to  the  breast,  the  effect  of  which  is 
to  remove  a  certain  amount  of  fluid  from  the  milk  ducts;  and 
at  the  same  time  this  is  the  most  efficient  method  by  which 
a  retracted  nipple  is  drawn  out,  or  elongated.  Another 
effect  is  to  act  sympathetically  upon  the  womb,  producing 
contraction  of  that  organ  ;  it  is  in  this  way  that  nursing 
increases  after-pains,  and  that  it  sometimes  relieves  a  ten- 
dency to  flooding.  If  the  nipple  is  too  short,  or  flat,  for  the 
child  to  take  hold,  it  maybe  drawn  out  by  the  gentle  sue- 
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tion  of  a  breast-pump,  or  what  is  better,  by  filling  an 
ordinary  quart  bottle  with  hot  water,  and  allowing  the 
liquid  to  remain  until  the  bottle  is  well  heated,  after  which 
it  is  poured  off  and  the  mouth  of  the  bottle  immediately 
placed  against  the  breast,  inclosing  the  nipple.  The  bottle 
is  held  steadily  in  this  position  until  it  cools,  the  latter 
process  being  aided,  if  desired,  by  wrapping  its  body  with 
a  cloth  wrung  out  of  cold  water.  The  effe.ct  of  the  cooling 
is  to  condense  the  inclosed  air,  and  create  a  partial  vacuum 
within  the  bottle,  thus  causing  the  nipple  to  be  firmly 
sucked  up  within  its  neck;  when  this  state  of  things  has 
been  maintained  for  some  minutes,  and  the  bottle  is  re- 
moved, the  nipple  will  be  found  considerably  elongated, 
and  standing  out  prominently,  in  which  condition  the  child 
is  enabled  to  take  it  into  its  mouth  and  nurse.  This  pro- 
cedure may  have  to  be  repeated  a  number  of  times  on  each 
breast,  until  the  nipples  assume  a  more  permanent  shape, 
and  the  child  gains  greater  confidence  and  experience. 

The  advantage  of  this  bottle  arrangement  is  that  it  acts 
steadily  and  gently.  It  is  most  important  to  bear  in  mind 
that  gentleness  an&'steadiness  should  characterize  all  efforts 
made  either  with  a  view  of  drawing  out  the  nipples,  or  of 
emptying  the  breasts.  It  is  a  great  error  to  suppose  that 
any  considerable  milk  can  be  drawn  from  the  breasts  by 
the  force  of  suction  alone  ;  it  is  rather  expelled  by  contrac- 
tions of  the  milk  tubes  themselves,  under  a  direct  stimu- 
lus imparted  to  the  nipples  by  contact  with  the  child's 
mouth.  The  milk  is,  in  like  manner,  sometimes  thrown 
off  under  the  influence  of  emotion,  for  it  is  well  known  that 
thoughts  of  her  child  frequently  cause  that  peculiar  sensa- 
tion known  as  the  "  dranglit"  in  !he  breasts  of  the  mother, 
at  which  time  they  pour  out  their  contents.  This  sensation 
is  nearly  always  experienced  after  the  child  has  either 
held  the  nipple  in  its  mouth  for  a  few  moments,  or  has 
repeatedly  rubbed  its  nose  and  mouth  over  it  ;  at  this 
moment  the  milk  spurts  out  in  a  number  of  fine  jets,  not 
only  from  the  nipple  nursed,  but  also  from  the  other. 
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Close  observation  of  the  infant  when  applied  to  the  brea^  t, 
reveals  strong  analogies  between  its  behavior  and  many 
other  familiar  yonng  animals,  and  shows  a  decided  instinct 
which  is  in  harmony  with  the  workings  of  nature.  The 
young  of  all  animals  first  excite  the  breasts  to  throw  off 
the  milk,  before  contenting  themselves  with  simply  sucking. 
This  is  strikingly  illustrated  in  a  brood  of  little  pigs  ;  they 
begin  nursing  by  persistently  kneading  or  rubbing  the 
mother's  breasts  with  their  noses,  until  after  a  few  moments, 
milk  jets  forth,  when  they  immediately  seize  the  nipple 
and  suck  steadily.  The  conduct  of  a  young  baby  is  very 
similar;  it  seldom  seizes  the  nipple  at  the  start,  but  rubs 
its  mouth  and  nose  over  it  by  moving  its  head  from  side  to 
side  for  a  few  moments,  and  then  suddenly  seizes  it  with 
the  mouth  and  commences  to  suck.  These  facts  are  of  great 
practical  moment,  and  are  frequently  lost  sight  of  in  the 
application  of  new-born  children  to  the  breast;  they  should 
teach  us  to  follow  nature,  and  exercise  patience,  giving  the 
child  a  little  time  to  go  through  with  its  instinctive 
maneuvers,  rather  than  attempt  to  compel  it  to  suck  by 
persistently  forcing  the  nipple  into  its  mouth.  This  is  a 
mistake  often  committed,  and  nearly  always  results  in 
failure,  for  the  child  is  irritated  into  a  fret,  and  the  mother 
is  needlessly  discouraged  and  rendered  nervous.  Many  a 
young  mother  has  been  thrown  into  a  fever,  by  too  frequent 
and  injudicious  efforts  to  force  her  baby  to  nurse,  wdiereas, 
the  whole  difficult}'  can  generally  be  avoided,  by  going 
about  it  quietly  and  in  the  right  way. 

A  thorough  understanding  of  the  principles  governing  the 
nature  of  the  secretion  and  flow  of  milk  in  women,  will  ob^ 
viate  many  of  the  errors  and  difficulties  incident  to  this 
subject.  Every  nurse  should  understand  that  strong  and 
spasmodic  efforts  at  suction,  such  as  are  often  practiced  by 
inexperienced  persons  when  they  attempt  with  their  own 
mouths  to  drawr  the  breasts,  always  fail,  and  are  moreover 
extreme^  painful  and  irritating,  if  often  repeated.  The 
reason  for  this  is  plain  ;  the  milk  ducts  passing  through  the 
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nipple  are  closed  or  constricted  by  the  force  employed,  so 
that  it  is  physically  impossible  for  the  breast  to  empty 
itself.  Under  these  circumstances,  the  contractile  efforts  of 
the  canals  holding  the  milk,  not  only  prove  futile,  but  such 
stimulation  causes  increased  and  painful  distention,  which 
if  not  relieved,  may  lead  to  serious  consequences.  The 
same  considerations  hold  good  in  regard  to  breast-pumps, 
many  of  these  instruments  being  so  constructed  as  to  exert 
a  very  powerful  suction  force,  and  when  ignorantly  applied, 
prove  not  only  useless,  but  most  dangerous.  The  best 
breast-pump  is  that  which  in  its  action  most  nearly  resem- 
bles the  mouth  of  the  child.  Nothing  answers  this  purpose 
better  than  the  mouth  of  the  nurse,  or  some  other  person, 
applied  in  the  manner  indicated. 

Although  nine  out  of  ten  persons  fail  in  an  attempt  to 
draw  milk,  nothing  is  easier,  if  they  go  about  it  properly, 
and  any  one  can  successfully  draw  a  breast  who  knows 
how  to  smoke  a  cigar,  or  suck  lemonade  through  a  straw. 
The  nipple  is  simply  taken  and  held  lightly  for  a  few  mo- 
ments between  the  lips  ;  it  should  not  be  sucked  at  first, 
but  is  merely  touched  or  rubbed  with  the  tongue,  and  when 
it  has  been  thus  stimulated  for  about  half  a  minute,  the 
breast  may  be  grasped  in  the  hands  as  though  it  were  a 
large  orange,  and,  with  the  gentlest  pressure,  slight  suction 
is  commenced,  when  distinct  jets  of  milk  will  immediately 
be  felt  to  strike  the  tongue.  As  soon  as  the  mouth  is 
filled,  the  fluid  is  spit  out,  the  lips  reapplied,  and  suction 
resumed,  the  hands  in  the  meantime  making  slight  pressure 
from  without.  When  any  portion  of  the  breast  is  hard,  or 
lumpy,  special  pressure  is  made  in  this  particular  spot, 
when,  very  soon,  as  the  milk  flows,  it  will  be  found  softened 
and  reduced.  By  thus  shifting  the  position  of  the  hands, 
special  pressure  may  be  made  over  successive  portions  of 
the  breast,  until  every  part  is  relieved.  In  order  to  accom- 
plish this,  it  is  not  necessary  to  keep  up  the  effort  for  any 
considerable  length  of  time,  or  to  attempt  to  evacuate  all 
the  milk ;  all  that  is  desired  is  temporary  relief,  and  a  few 
mouthfuls  will  generally  suffice  for  this  purpose. 
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Next  to  the  human  mouth,  the  most  efficient  breast-pump 
is  a  large,  vigorous  puppy,  from  two  to  three  weeks  old ; 
these  little  fellows  understand  their  business  perfectly,  and 
go  about  it  in  a  thoroughly  scientific  manner.  Their  fore- 
paws  should  be  inclosed  in  mittens  to  prevent  scratching 
by  the  claws  ;  this  is  better  than  to  hold  the  feet  in  the 
hands,  since  they  instinctively  make  use  of  them  for  the 
purpose  of  gently  kneading  and  exciting  the  breast  to 
throw  off  its  contents. 

No  artificial  breast-pump  which  does  not  work  on  the 
principle  here  laid  down,  is  efficient,  or  free  from  danger. 
Physicians  have  their  preferences,  and  while  these  should 
be  respected  by  the  nurse,  she  must  never  forget  that 
powerful  suction  is  neither  necessary  nor  safe.  A  pump 
exercising  slight  suction,  aided  by  gentle  pressure  under 
the  hands  of  the  nurse,  as  already  described,  will  always 
be  found  to  answer  the  purpose  without  risk  of  irritating 
<jr  inflaming  the  breast. 

When  the  breasts  are  distended,  it  is  always  well  to 
apply  the  child  to  both,  so  that  equal  relief  is  afforded  each, 
and  when  the  baby  nurses  neither  breast,  the  same  rule 
should  be  observed  in  applying  any  form  of  breast-pump, 
for  the  reason  that  the  drawing  of  one  breast  increases 
the  distention  of  the  other.  Prior  to  the  full  establishment 
of  milk,  it  is  unnecessary  to  apply  the  child  to  the  breast 
very  frequently,  but  after  these  organs  are  filled,  they 
should  be  nursed  as  regularly  as  practicable,  not  however, 
oftener  than  every  second  hour,  provided  the  child  is 
healthy  and  strong.  When  the  baby  is  too  feeble  to  nurse, 
or  if  the  secretion  of  milk  is  so  abundant  as  to  occasion 
discomfort,  notwithstanding  that  it  is  put  regularly  to  the 
breast,  the  surplus  may  be  drawn  off  by  some  of  the 
methods  already  alluded  to. 

There  are  several  painful  affections  of  the  breast,  liable 
to  occur  within  the  first  weeks  after  confinement,  the  nature 
of  which  every  nurse  should  understand.  Several  of  these 
are,  by  the  public  generally,  loosely  designated  by  the  term 
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" weed"  an  expression  which  is  not  always  proper,  for  the 
reason  that  such  troubles  are  frequently  distinct  in  charac- 
ter, and  require  different  management.  In  order  to  avoid 
serious  complications  growing  out  of  the  establishment 
of  milk  and  the  earlier  stages  of  nursing,  every  unusual 
symptom  connected  with  the  breasts  should  be  observed 
closely,  and  judiciously  dealt  with  in  the  beginning,  for 
this  is,  of  all  others,  a  case  where  the  old  adage  holds 
good,  that  "  an  ounce  of  prevention  is  worth  a  pound  of 
cure."  This  is  especially  important  in  first  confinements, 
and,  as  the  nurse  is  always  present,  and  consequently  the 
first  to  be  informed  of  such  troubles,  she  should  be  prepared 
to  exercise  intelligent  judgment  and  skill  in  dealing  with 
them  ;  indeed,  it  is  in  such  matters  as  these,  that  she  has  an 
opportunity  of.  asserting  her  superiority  to  one  who  is 
ignorant  or  meddlesome. 

It  has  already  been  pointed  out,  that  the  first  appearance 
of  milk  is  usually  accompanied  with  more  or  less  throbbing, 
or  darting  pains,  together  with  a  sense  of  heat  and  dis- 
tention in  the  breasts.  When,  however,  these  organs  have 
been  properly  drawn,  and  the  secretion  thus  prevented  from 
accumulating,  this  stage  of  discomfort  is  usually  of  short 
duration,  and  passes  off  without  accident ;  neither  is  that 
general  disturbance  known  as  millc-fever,  as  common  or 
pronounced  under  the  modern  management  of  patients  as 
was  formerly  the  case.  A  great  deal  of  the  inconvenience 
complained  of  at  this  time  is  the  result  of  the  unusual 
activity  in  the  breasts,  and  to  their  sudden  distention; 
but  this  is  a  natural  process,  and  under  judicious  man- 
agement, can  generally  be  kept  within  the  bounds  of  health. 
All  that  is  necessary  to  be  done,  in  addition  to  keeping 
the  breasts  drawn,  is  for  the  nurse  to  very  gently  rub  them 
with  sweet  oil,  or  vaseline,  to  which  the  physician  may  add 
some  anodyne,  if  he  deems  it  necessary.  These  frictions 
should  be  made  along  the  course  of  the  milk  ducts,  that  is, 
from  the  outer  border  of  the  breasts  toward  the  nipple  ;  the 
rubbing  to  be  continued  with  great  gentleness  for  ten  or 
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fifteen  minutes,  and  repeated  every  few  hours.  There  is 
never  occasion  for  violent  handling  of  the  breasts  ;  too 
severe  or  prolonged  rubbing,  always  increases  congestion, 
and  aggravates  rather  than  mitigates  the  difficulty.  When 
lumps  are  discovered,  slight  pressure  may  be  made  over 
these  particular  localities,  while  the  nurse  applies 'her 
month,  or  a  pump,  to  the  nipple  in  the  manner  already 
described  ;  in  the  meantime,  the  breasts  are  to  be  kept 
cool,  rather  than  hot.  In  all  cases  when  any  application  is 
made  to  the  breasts,  unless  specifically  interdicted  by  the 
physician,  it  should  be  carefully  removed  with  warm  water 
and  soap  before  the  child  is  allowed  to  nurse  It  is  a  good 
rule,  also,  during  the  first  week  or  so,  to  completely  wipe 
off  all  moisture  from  the  nipple  with  a  soft  cloth  or  sponge 
immediately  after  each  time  of  nursing. 

Frequently,  when  the  breasts  are  large,  and  are  attended 
with  a  sense  of  painful  weight  in  turning,  much  comfort  is 
often  experienced  by  a  support,  in  the  shape  of  a  sling,  or 
bandage,  around  the  neck,  crossing  in  front  of  the  chest, 
and  passing  alternately  under  each  breast,  after  the  man- 
ner of  a  figure  eight. 

Sore  nipples,  are  a  common,  and  sometimes  one  of  the 
most  distressing,  complications  of  confinement.  More  or 
less  tenderness  of  the  nipple  is  usual  with  all  young  moth- 
ers in  first  confinements,  and  there  are  some  who  pass 
through  a  frightful  ordeal  of  suffering  with  the  birth  of 
every  child,  and,  as  already  stated  when  describing  the 
varieties  in  shaue  and  size  of  the  nipple,  some  are  much 
more  prone  to  become  cracked  or  chapped  than  others; 
hence  the  importance  of  applying' remedies  calculated  to 
toughen  these  parts,  as  one  of  the  preparations  for  labor. 
Whenever  the  nurse  observes  signs  of  this  occurrence,  un- 
usual care  should  be  taken  to  prevent  it,  and  on  no  account 
ought  such  a  state  of  things  be  allowed  to  run  on  without 
the  physician's  attention  being  directed  thereto.  Besides 
this  variety  of  sore,  the  nipple  may  lose  a  portion  of  the 
skin  covering  it,  thus  becoming  raw  and  sensitive  ;  not 
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unfrequently  these  sore  spots,  if  neglected,  degenerate  into 
obstinate  and  highly  irritable  ulcers.  Under  such  circum- 
stances, nursing  becomes  very  painful,  and  in  some  instan- 
ces impossible.  In  this  way  the  breasts  are  liable  to 
become  over-filled,  thus  aggravating  the  trouble  ;  there  is 
also  danger  of  the  inflammation  extending  from  the  outer 
surface  of  the  nipple  along. the  milk  tubes  to  the  interior 
of  the  breasts.  These  affections,  though  apparently  slight, 
may  give  rise  to  serious  consequences,  and  being  some- 
times difficult  to  cure,  the  nurse  should  always  be  guided 
by  the  advice  of  the  medical  attendant,  and  see  that  his 
directions  are  faithfully  Carried  out.  The  devices  for  pro- 
tecting and  healing  sore  nipples  are  numerous,  some  phy- 
sicians preferring  one,  some  another;  they  all,  however, 
have  three  objects  in  view  :  first,  to  shield  the  nipple  as 
far  as  possible  from  further  irritation ;  second,  to  relieve 
pain  ;  third,  to  heal  the  sore  as  quickly  as  possible. 

Abscess,  or  44  rising breast"  maybe  due  to  various  causes, 
to  any  agency,  in  fact,  calculated  to  produce  inflammation 
in  the  breast.  These  may,  for  convenience,  be  divided 
into  (1)  Internal  (originating  within  the  substance  of  the 
breast,  or  in  the  system  of  the  mother) ;  and  (2)  External. 

The  most  common  internal  causes  of  inflammation  and 
abscess  may  be  summed  up  as  follows  :  a  peculiar  epidemic 
influence  affecting  the  atmosphere ;  an  unhealthy  state  of 
the  blood ;  emotional,  or  nervous  disturbances ;  a  want  of 
development  in  the  milk  tubes,  rendering  them  incapable 
of  accommodating  the  sudden  secretion  (apt  to  occur  in 
very  young  mothers) ;  stricture  of  milk  tubes  from  previous 
injury  or  inflammation,  (hence  persons  who  have  once  suf- 
fered from  rising  breast,  are  more  prone  than  others  to 
trouble  in  subsequent  confinements);  over-distention  and 
clogging  of  ducts  from  accumulation  of  milk. 

The  prominent  external  causes  are  :  sore  nipples  ;  expos- 
ure to  cold  ;  ineffectual  andforcible  suction;  bruises,  either 
from  rough  handling,  or  accident. 

It  will  be  perceived  on  glancing  over  the  causes  of  rising 
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breast,  as  tlms  classified,  that  the  misfortune  cannot  always 
be  prevented  by  any  amount  of  skill,  either  on  the  part 
of  the  physician,  or  nurse.  Some  of  them  may,  indeed, 
even  operate  to  produce  abscess  before  confinement.  There 
are  occasionally  seasons  when  a  tendency  to  sore  breasts 
seems  to  prevail  as  a  kind  of  epidemic,  and  when  abscesses 
and  other  drawbacks  to  lying-in  women  occur  with  unusual 
frequency.  But  whether  arising  from  causes  that  are  pre- 
ventable or  not,  a  threatened  abscess  in  a  nursing  female 
is  a  matter,  too  painful  and  serious,  for  any  prudent  nurse 
to  assume  the  responsibility  of  depending  on  her  own  re- 
sources in  the  way  of  treatment.  In  such  cases,  the  attend- 
ing physician  should  direct  everything,  and  even  his  utmost 
skill  will  sometimes  prove  unavailing.  A  watchful  and 
experienced  nurse  can,  however,  do  much  to  obviate  many 
of  the  causes  which  have  been  enumerated,  by  following 
the  rules  already  laid  down  for  taking  care  of  the  breasts. 

There  is  an  affection  of  the  breast  to  which  certain  women 
are  peculiarly  liable  upon  the  slightest  provocation,  and 
which  resembles  very  closely  the  beginning  of  inflammation 
and  abscess,  inasmuch  as  it  is  accompanied  with  pain  and 
general  fever  ;  yet  the  history  of  these  cases  generally  indi- 
cates a  much  less  degree  of  local  disturbance  than  is  re- 
quired to  produce  abscess.  This  is  true  weed,  and  should 
be  distinguished  from  the  natural  excitement,  both  local 
and  general,  incident  to  the  first  secretion  of  milk  on  the 
one  hand,  and  from  those  more  profound  and  persistent  dis- 
turbances which  lead  to  a  "  rising  "  on  the  other.  And  yet, 
it  is  important  to  remember  that  one  or  both  of  these 
conditions  may  be  associated  with  weed,  either  as  cause  or 
effect,  for  this  affection  sometimes  painfully  complicates 
the  establishment  of  milk,  or,  if  neglected,  there  is  danger 
of  its  resulting  in  abscess.  Weed  has  certain  characteristics 
which  are  peculiar  ;  it  most  frequently  comes  on  suddenly 
and  without  apparent  cause,  and  while  usually  ascribed  to 
"  catching  cold "  in  the  breast  from  slight  exposure  to  a 
draught  of  air,  it  is  probably  also  due  to  other  causes,  such 
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as  malaria,  poverty  of  the  blood,  anxiety,  distress,  and 
other  emotional  disturbances,  including  a  neuralgic  ten- 
dency, for  there  is  doubtless  a  neuralgic  element  in  the 
pain  that  accompanies  it. 

The  attack  frequently  commences  with  a  chill,  or  nervous 
shivering,  succeeded  by  a  smart  fever,  or  by  shivers  and  hot 
flushes  alternately.  The  patient  is  unduly  irritable,  and 
is  readily  excited  by  trivial  matters ;  not  unfrequently  there 
is  hysterical  weeping,  with  expressions  of  anxiety  and 
depression.  These  symptoms  are  associated  with  some 
pain  and  tenderness  along  the  course  of  certain  milk  tubes, 
sometimes  in  both,  but  generally  in  one  breast,  and  most 
frequently  on  its  outer  side,  running  in  the  direction  of  a 
line  drawn  from  the  nipple  to  the  arm-pit.  The  entire 
breast  is  hotter  than  natural,  and  if  not  covered  by  much 
fat,  the  eye  can  often  detect  reddened  streaks  along  the 
line  of  tenderness,  benearh  which  there  can  sometimes  be 
observed  a  slight  hardness  of  the  milk  ducts.  Weed  may 
occur  at  any  period  of  nursing,  but  is  mostly  met  with  dur- 
ing the  first  month. 

As  already  remarked,  weed  may  appear  as  suddenly  as 
toothache,  and  is  frequently  relieved  almost  as  quickly. 
It  seldom  goes  beyond  a  severe  congestion,  with  neuralgia 
in  the  milk  tubes  implicated,  and  a  hot  hop  poultice,  or 
some  similar  application,  together  with  such  soothing  or 
anodyne  medicine  as  the  pli3rsician  may  select,  will  ordina- 
rily give  speedy  relief;  there  usually  remains  a  slight  sore- 
ness, which  subsides  in  a  few  days.  In  all  such  cases,  the 
nurse  should  see  that  the  affected  breast  is  kept  properly 
emptied ;  there  is  no  reason  why  the  child  may  not  be  put 
to  it  as  usual.  It  is  a  good  plan  whenever  the  baby  is 
nursing,  to  exercise  gentle  pressure  over  the  painful  por- 
tions of  the  breast,  as  this  aids  materiall}7  in  preventing 
a  clogging  or  distention  of  the  congested  ducts. 

In  certain  rare  instances  mothers  are  unable  to  nurse  their 
infants,  owing  to  a  peculiar  nervous  sensitiveness  of  the 
nipples.    In  these  cases,  the  pain  is  frequently  excruciating, 
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and,  with  nothing  to  indicate  any  special  cause,  it  being  of 
a  purely  neuralgic  character. 

When,  on  account  of  the  death  of  the  child,  or  for  other 
reasons,  nursing  is  dispensed  with,  it  becomes  necessary 
to  dry  up  the  milk  as  quickly  and  with  as  little  pain  as 
possible.  In  these  cases  the  physician  usually  prescribes 
such  internal  and  external  medicines  as  he  deems  advis- 
able, and  he  should  specifically  direct  the  nurse  in  reference 
to  what  is  to  be  done  with  the  breasts.  If  these  become 
very  painful,  hard  and  lumpy,  gentle  frictions  with  warm 
oil,  directed  from  the  base  of  the  breast  towards  the  nipple 
— -in  such  a  manner  as  to  cause  a  few  drops  of  milk  to  run 
out — will  generally  afford  relief.  Under  such  circumstances 
the  breasts  should  not  be  drawn,  unless  absolutely  neces- 
sary, and  then,  as  sparingly  as  possible.  This  is  a  mistake, 
frequently  committed  by  nurses,  and  others,  who  are  too 
much  given  to  drawing  the  breasts  as  a  mere  matter  of 
routine,  and  thus,  by  too  frequent  and  copious  draughts, 
the  secretion  is  kept  up  long  after  it  would  otherwise  have 
subsided. 


SUCCESSFUL  TREATMENT  OF  GONORRHEA. 


D.  WILSON,  M.  D.,  Surgeon-Major,  in  the  English 


H  •  service,  sends  a  brief  item  of  correspondence  to  the 
London  Lancet  for  September,  in  which  he  speaks  of  his 
uniform  success  in  the  treatment  of  gonorrhea  with  injec- 
tions of  sulphurous  acid  and  water. 

It  is  not  uncommon  to  find  similar  communications  from 
this  and  that  gentleman  in  the  various  medical  journals, 
relating  their  unusual  success  in  the  treatment  of  gonorrhea 
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with  certain  remedies ;  whereas  in  the  hands  of  others  there 
seems  to  be  nothing  unusual  in  the  remedies  severally 
suggested.    What  is  the  explanation  \ 

Without  ever  having  tried  the  remedy,  I  think  it  is  safe 
to  conclude  that  if  the  gentleman  mentioned  above  thinks 
there  is  any  very  special  advantage  to  be  had  in  the  treat- 
ment of  gonorrhea  with  sulphurous  acid  over  other  known 
useful  remedies,  he  is  mistaken.  And  I  think  the  sources 
of  his  error  are  to  be  found  in  his  communication ;  and  are 
these  :  first,  the  number  of  cases  of  true  gonorrhea  that  he 
treated  was  small:  next,  the  success  in  the  management  of 
such  cases  as  he  did  treat  was  due  to  the  manner  of  giving 
the  injection  more  than  to  the  special  efficacy  of  the  remedy. 
After  giving  his  instructions  (which  are  given  below),  he 
says  that,  if  they  are  strictly  followed,  "  the  purulent  dis- 
charge will  become  scanty  on  the  first  day,  and  on  the  third 
day  it  will  be  replaced  by  a  thin  gleety  discharge,  which 
also  disappears  in  a  couple  or  three  days." 

He  does  not  state  at  what  stage  of  the  urethral  inflam- 
mation he  began  the  injections.  But  if  he  began  them 
immediately  on  the  first  appearance  of  a  discharge  of  pus, 
and  got  the  results  just  mentioned,  he  did  not  have  to  deal 
with  what  may  properly  be  called  a  specific  urethritis.  For 
support  in  this  statement,  I  appeal  to  the  experience  of  all 
those  who  have  treated  and  carefully  watched  the  course  of 
a  moderate  number  of  cases  of  clap.  Such  will  bear  me 
out  in  the  statement  that  there  is  a  form  of  urethritis  that 
comes  on  with  peculiar  acuteness  in  from  two  to  five  days 
after  exposure,  and  runs  through  an  acute  stage  of  three, 
four  or  more  days  ;  that  there  is  another  form  of  urethritis, 
with  a  purulent  discharge  appearing  within  a  few  hours  of 
exposure.  In  the  former  of  these  the  mucous  membrane  of 
the  urethra  has  undergone  such  a  pathological  change,  and 
reached  such  a  condition  by  the  time  that  a  secretion  of 
pus  begins,  that  it  is  just  as  impossible  that  it  can  be  re- 
stored to  a  normal  condition  in  a  short  time  as  it  is  that  a 
lung  in  the  second  stage  of  pneumonia,  can  be  restored  to 
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its  normal  condition  before  the  disease  has  run  a  more  or 
less  definite  course. 

Injections  given  during  this  acute  stage  may  arrest  the 
discharge,  and,  according  to  their  character,  may  be  more 
or  less  grateful  to  the  patient.  But  the  other  evidences  of 
an  acute  inflammation  remain.  After  the  subsidence  of 
this  acute  stage,  the  urethritis,  if  left  to  itself,  will  run 
through  a  sub-acute,  and  may  be  a  chronic  stage ;  but  if 
mild  astringent  injections  are  given  properly,  the  discharge 
soon  ceases  and  all  appearances  of  inflammation  rapidly 
disappear. 

These  are  the  reasons  for  thinking  that  the  cases  treated 
were  either  cases  of  non-specific  urethritis  or  cases 
of  specific  urethritis  taken  towards  the  end  of  the 
acute  stage ;  in  which  case  equally  good  results  may 
be  had  from  almost  any  mild  astringent  properly 
used.  This  last  item  is  a  very  important  one.  Mr.  Wilson's 
directions  for  using  injections  are  excellent  and  I  think  his 
success  largely  due  to  his  method.  He  says:  "I  find  it 
necessary  for  the  attendant  to  give  the  injections,  for  if  it  is 
done  by  the  patient,  it  is  never  well  done,  most  of  the  fluid 
escaping  back  outside  the  nozzle  of  the  syringe.  The  injec- 
tion should  be  kept  in  the  urethra  from  three  to  five  minutes. 
If  the  patient  complains  much  of  pain,  or  if  there  is  a  ten- 
dency to  chordee,  it  will  be  then  sufficient  to  administer  the 
injections  once  or  twice  in  twenty-four  hours." 

Articles  of  this  kind  are  apt  to  mislead  as  to  the  time 
necessary  in  curing  clap,  as  well  as  to  the  special  efficacy 
of  certain  remedies.  My  reasons  for  noticing  this  one  par- 
ticularly are,  that  it  appears  in  a  prominent  journal,  and 
that  the  writer  is  explicit  enough  in  his  statement  to  make 
it  easily  criticised. 
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CASES  FROM  PRACTICE. 


AMYL  NITRITE  IX  OPIUM  POISOXIXG. 


By  E.  F.  Turner,  M.  D.,  Strayhorn,  Miss. 

I  was  called  August,  16,  1880,  to  see  Mr.  ,  who  was 

drunk  and  had  been  in  the  lock-up  about  three  hours ;  I  was 
told  by  the  marshal  that  he  looked  like  he  was  dying  but  he 
thought  he  was  "  playing  off."  I  found  him  as  pale  as  a  corpse, 
with  heavy  breathing;  the  respiration  would  intermit ;  it  was 
three  per  minute  one  minute,  and  two  the  next;  pupil  extreme- 
ly contracted;  pulse  not  perceptible  at  the  wrist;  his  eyes  were 
set  in  his  head  about  half  open  and  perfectly  insensible,  (I  test- 
ed them  with  the  end  of  my  finger).  I  asked  if  he  had  had  any 
chance  at  opium  or  any  thing  of  the  kind,  and  was  told  he  had 
not.  I  searched  diligently  but  did  not  find  any  clue.  I  was  not 
certain  as  to  what  was  the  matter,  but  it  struck  me  that  if  nitrite 
of  amyl  would  speedily  increase  the  heart's  action  and  dilate  the 
capillaries,  it  would  do  away  with  two  of  the  bad  symptoms. 
So  with  one  hand  on  the  wrist,  I  began  administering  it.  I  first 
let  him  take  two  full  inspirations  and  had  the  pleasure  of  feel- 
ing his  pulse  at  the  wrist;  I  waited  a  short  time,  the  pulse  began 
to  grow  feeble,  I  applied  it  again,  and  this  time  his  skin  became 
red,  his  respirations  ceased  to  intermit.  I  sat  by  him  and  gave 
it  at  intervals  watching  the  effects.  At  the  end  of  an  hour  his 
respiration  was  eight ;  at  the  end  of  one  hour  and  a  half  he 
opened  his  eyes  and  swore  a  few  times;  at  the  end  of  two 
hours  he  was  so  much  better  that  I  stopped  the  remedy ;  he 
was  in  a  profuse  perspiration,  sat  up  and  urinated;  at  the  end 
of  three  hours  he  was  able  to  be  carried  home  by  his  friends. 

Subsequently  he  came  into  my  office  and  told  me  that  on  the 
day  that  he  took  his  spree,  when  he  started  to  town,  he  took 
about  eight  times  as  much  morphine  as  the  usual  dose  (he  had 
taken  morphine  and  quinine  the  week  before  for  neuralgia),  and 
brought  about  the  same  amount  to  town  with  him  which  he 
took  about  the  time  he  was  locked  up. 
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I  was  called  January  22,  1881,  to  see  an  infant  six  months  old. 
The  mother  through  mistake  had  given  it  one-fourth  grain  of 
morphine  at  12  o'clock  and  repeated  it  again  at  three.  I  arrived 
one  hour  and  a  half  later,  found  the  child  well  under  the 
narcotic,  so  much  so  that  I  told  the  mother  that  the  case  was 
very  doubtful;  I  took  the  usual  steps  to  relieve  it,  and  remem- 
bering my  other  case,  I  commenced  the  use  of  amyl  nitrite,  with 
the  same  caution  as  before,  and  again  had  the  pleasure  of  see- 
ing its  immediate  effects,  every  inhalation  acted  like  a  charm. 
I  remained  with  the  child  six  hours,  when  it  was  relieved  and  I 
left  for  home. 


TEANSYEESE  FKACTUKE  OF  THE  PATELLA. 

By  J.  W.  Crowley,  M.  D.,  Salixa.  Kas. 

One  afternoon,  about  sundown,  1  was  called  in  a  hurry  to  see 
a  man,  with  reference  to  whom  I  could  only  learn  from  the  mes- 
senger that  "he  was  hurt  like  blazes."  Taking  my  pocket- 
case  of  instruments,  with  a  supply  of  chloroform,  and  with  car- 
bolic acid  for  dressings,  I  mounted  my  horse,  a  grandson  of 
Lexington,  to  accompany  the  impetuous  messenger,  on  a  ride 
of  sixteen  miles. 

Before  reaching  our  destination,  the  fellow  had  cooled  down 
sufficiently  to  answer  my  questions  more  clearly,  and  I  was 
forced  to  the  conclusion  that  I  had  on  hand  either  a  dislocation 
of  the  knee,  or  fracture  of  the  patella.  The  first  I  was  pre- 
pared for,  but  for  the  fractured  patella  I  was  not. 

According  to  my  plan  of  treating  cases  of  that  kind  (see 
figure),  the  upper  fragment  is  forced  down  to  its  natural  posi- 
tion, and  there  retained  by  a  mixed  bandage  made  up  as  fol- 
lows: a  piece  of  adhesive  plaster  two  inches  wide  and  six 
inches  long,  is  attached  at  each  end  to  a  strip  of  elastic  web- 
bing or  tape  of  the  same  width,  and  of  such  length,  that  when 
the  adhesive  plaster  is  applied  to  the  skin  above  the  upper 
fragment  of  the  patella,  the  strips  of  webbing  will  pass  down 
on  either  side  of  the  knee,  cross  at  the  back  of  the  leg  below 
the  knee,  pass  obliquely  forward,  and  cross  again  in  front  of 
the  leg  just  above  the  ankle,  then  running  down  on  either  side 
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beneath  the  arch  of  the  foot,  where  they  are  attached  by 
another  piece  of  adhesive  plaster.  Another  similar  bandage  i& 
so  applied  that  the  adhesive  plaster  adheres  to  the  skin  just 
below  the  lower  fragment  of  the  patella,  while  the  strips  of 
webbing  are  carried  upward  and  backward,  crossing  first  at 
the  upper  border  of  the  popliteal  space,  and  again  at  the  junc- 
tion of  the  middle  and  upper  thirds  of  the  thigh,  where  the 
ends  are  attached  again  by  the  use  of  adhesive  plaster. 

Finally,  a  roller  bandage  is  applied  from  toe  to  hip,  the  leg  is 
elevated  to  an  angle  of  20  degrees  with  the  horizon,  and  sup- 
ported on  a  straw  or  hay  pillow,  which  will  allow  water  to  pass 
freely  through  it,  and  thus  be  readily  conveyed  by  means  of  an 
oil-cloth  beneath,  into  a  vessel  placed  conveniently  for  its  recep- 
tion. 


In  case  of  erysipelatous  inflammation,  a  lotion  composed  of 
one  teaspoonful  of  carbolic  acid  to  a  pint  of  water  is  a  very 
satisfactory  application.  Should  the  leg  grow  very  hot,  I  do 
not  use  ice-cold  water,  but  simply  fan  the  leg.  In  this  way  you 
can  regulate  the  temperature  of  the  leg  much  more  efficiently 
than  by  applying  ice-cold  water.  Let  me  suggest  here  that  the 
use  of  a  fan  with  a  little  water  will  be  found  much  the  most 
satisfactory  means  of  reducing  the  temperature  of  the  head  of 
a  patient  who  has  long  and  thick  hair. 

But  to  return  to  my  patient.  Thanks  to  my  thorough-bred 
courser,  the  trip  did  not  take  long,  and  I  soon  found  that  the 
case  was  one  of  transverse  fracture  of  the  patella.  Xow  be- 
gan my  troubles.  There  were  "plenty  of  rags  out  of  which  ta 
make  bandages,"  but  what  should  I  do  for  a  substitute  for  the 
adhesive  plaster.    I  had  the  ordinary  ichthyocol  plaster,  but 
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that  would  not  be  of  any  service  where  water  applications 
were  to  be  made.  I  might  use  strips  of  wet  inuslin,  as  I  had 
done  with  good  results  in  the  army,  but  I  should  then  lose 
the  elastic  force  through  which  I  think  the  best  mechanical 
results  are  secured.  In  looking  about  the  room,  my  eye  fell 
upon  a  violiu.  Where  there  is  a  violin  there  must  always  neces- 
sarily be  rosin.  I  thought  I  had  found  what  I  needed.  There 
was  the  rosin,  but  alas  !  there  was  no  turpentine  to  be  found  to 
soften  and  melt  the  rosin,  so  there  was  no  liquidation  of  my 
difficulty.  However,  looking  further,  I  discovered  a  can  of  tar 
with  which  I  could  accomplish  the  end  desired.  The  next  diffi- 
culty was  to  secure  the  indispensable  elastic  material.  I 
thought  I  saw  relief  in  the  presence  of  several  farmer's  wives. 
Of  course,  these  good  dames  must  wear  stockings  and,  as  a 
natural  appendage  to  these,  elastics  to  hold  them  up.  But  un- 
fortunately the  sun  was  beating  down  upon  us  with  an  almost 
tropical  fervor,  and  these  rustic  matrons  had  dispensed  with  all 
unnecessary  apparel.  Ho  stockings  and  hence  no  elastics  were 
in  the  house.  However,  an  old  pair  of  suspenders  supplied 
the  needed  material.  One  of  the  suspenders  was  torn  in  the 
middle,  and  the  torn  side  placed  down  on  the  knee  above  the 
upper  fragment  of  the  patella,  the  ends  of  the  two  pieces  being 
attached  there  with  a  little  of  the  tar.  The  strips  were  car- 
ried down  as  described  above,  the  ends  being  fastened  beneath 
the  arch  of  the  foot  with  a  little  more  tar.  The  other  sus- 
pender furnished  material  for  the  upper  strips  which  were  at- 
tached and  applied  as  already  described.  The  tar  answered 
the  purpose  so  admirably  that  I  now  use  it  in  preference  to  any 
other  material,  as  no  ordinary  amount  of  water  will  loosen  or 
cause  the  strip  to  slip  on  the  skin,  nor  will  the  cold  produced 
by  fanning,  harden  it  sufficiently  to  impair  its  hold  upon  the  skin. 

The  advantage  of  the  elastic  bandage  or  strip  put  on  as 
above  is  this:  However  much  the  roller  bandage  may  loosen, 
by  reason  of  the  subsidence  of  the  swelling  in  the  leg,  the  ap- 
proximative force  is  the  same  by  reason  of  its  elasticity,  and 
should  the  patient  bend  his  knee,  this  approximative  force  is 
increased  proportionately.1 

1  The  last  statement  seems  hardly  warranted.  Any  bandage,  whether 
elastic  or  not,  applied  as  described  and  ligared,  would  be  relaxed  instead  of 
being  made  more  tense  by  flexion  of  the  knee-joint. — [Ed. 
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HOSPITAL  AND  DISPENSARY  PRACTICE. 


ST.  JOHN'S  HOSPITAL  SURGICAL  CLINIC. 


Service  of  Prof.  T.  F.  Prewitt.  Reported  by  Chas.  B.  Ewixg.  M.  D.,  Asst. 

Syphilis — Chancre  Upon  Nose — Accidental  Inocula- 
tion—Conception and  Still-Birth  of  Child. 

Matilda  C  ;   age  27  years ;  married ;  brunette ;  fair 

development ;  weight  about  135  lbs  ;  came  to  Surgical  Clinic 
in  early  part  of  May,  1880.  Married  in  April  of  that  year. 
During  the  week  previous  to  marriage  she  noticed  a  "  small  red 
pimple  "  located  on  the  left  ala  near  point  of  nose.  Husband 
told  her  he  had  a  "  large  boil  n  in  right  groin  ten  months  pre- 
vious. I  learned  from  attending  physician  at  that  time  that  he 
had  marked  symptoms  of  secondary  syphilis,  and  was  under 
treatment  for  same.  Husband  also  admitted  to  Prof.  Prewitt 
that  he  had  syphilis,  and  was  responsible  for  his  wife's  condi- 
tion. Patient  says  her  relations  with  intended  husband  pre- 
vious to  marriage  were  those  of  the  strictest  decornm  and 
propriety. 

The  primary  lesion  can  only  be  accounted  for  by  reasoning 
that  the  syphilitic  virus  from  mucous  patches  of  intended  hus- 
band's mouth,  was  transmitted  by  that  vehicle  of  contagion,  the 
saliva,  to  a  probable  excoriation  upon  nose,  through  the  me- 
dium of  a  kiss.  Examination  of  genital  organs  shows  no  sign 
of  primary  lesion  ever  having  existed  there.  When  patient 
presented  herself  at  Surgical  Clinic,  lesion  upon  nose  was  at 
once  diagnosed  as  chancre  by  Prof.  Prewitt,  from  its  possessing 
the  following  characteristics,  viz. :  an  elevated  tubercle,  moist, 
livid,  with  marked  induration  of  base,  and  having  a  watery  dis- 
charge. 

The  exact  period  of  incubation  is  unknown.  The  appearance 
of  chancre  was  followed  three  or  four  weeks  afterwards  by 
lymphangitis  and  adenitis.    The  adenitis  was  confined  princi- 
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pally  to  the  submaxillary  and  post-cervical  glands,  which  be- 
came very  much  engorged,  the  swelling  being  of  an  indolent, 
slow,  painless  non-inflammatory  character. 

Secondary  stage  was  ushered  in  eight  or  ten  weeks  after  by  a 
slight  fever,  loss  of  appetite,  weakness,  rheumatoid  pains  ot 
the  muscles,  aching  of  the  bones,  headache  particularly  severe 
at  night,  after  which  followed  an  eruption  of  a  papular  charac- 
ter upon  chest,  abdomen  and  back.  The  papular  syphilide  pos- 
sessed all  of  its  usual  characteristics,  in  being  of  a  copper 
color  with  tendency  to  assume  a  rounded  form ;  absence  or 
itching  or  pain ;  non-disappearance  on  pressure  and  existing 
symmetrically,  etc.  Eruption  finally  reached  the  scalp.  Mu- 
cous patches  appeared  in  mouth,  on  pharynx  and  spread  up- 
wards into  the  posterior  nasal  fossae.  Epitrochlear  glands 
became  indurated  and  entire  involvement  of  lymphatic  glandu- 
lar system  succeeded.  Iritis  occurred  with  its  usual  symptoms 
of  slight  dullness  and  change  in  color  of  iris,  supra-orbital  pain 
and  photophobia.  Alopecia  was  of  a  temporary  character,  and 
confined  to  scalp  and  eyebrows.  Patient  conceived  shortly  after 
marriage,  and  gave  birth  to  child  at  the  seventh  month.  Child 
she  says,  died  in  utero  four  weeks  previous  to  delivery.  Mother 
states  that  at  birth  child  presented  a  macerated  gangrenous 
condition  in  parts,  and  that  the  skin  "  came  off"  when  touched; 
the  cuticle  was  detached  over  large  patches  of  surface,  and 
other  parts  were  raised  in  blebs,  with  thin  offensive  fluid  under- 
neath. 

Patient  presents  the  following  condition  fifteen  months  after 
reception  of  primary  lesion,  viz. :  observe  superficial  some- 
what elevated  patches,  of  inflamed  mucous  membrane  in  the 
mouth,  on  pharynx,  palate,  tongue  and  cheek;  ulceration  of 
tongue  and  a  particularly  violent  inflammation  of  the  Schneide- 
rian  membrane  with  a  very  offensive  discharge  from  her  nose. 
Patient  has  had  several  eruptions  upon  the  body  during  the  course 
of  the  disease.  The  present  papular  syphilide  is  not  symmetrical, 
but  is  distributed  indiscriminately  over  body  and  extremities, 
taking  the  form  of  irregular,  slightly  depressed,  rounded 
patches.  Papules  in  the  furrows  bordering  upper  lip  and  nose, 
run  together  and  scab  over,  their  surfaces  being  covered  with 
crusts.  Iris  shows  signs  of  chronic  inflammation.  Her  general 
condition  is  much  improved. 
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Treatment  consisted  of  mercury  administered  by  Prof.  Pre  wit  t 
in  the  form  of  the  proto-iodide,  to  procure  the  healing  of  syphi- 
litic sores,  and  the  absorption  of  syphilitic  lymph.  Mercurial 
inunctions  and  tonics  were  also  used.  Patient  was  seen  by 
Prof.  Prewitt  when  her  trouble  was  in  its  incipiency,  but  she 
did  not  again  put  in  an  appearance  at  Surgical  Clinic  to  undergo 
treatment  until  two  months  since.  I  learn  she  was  under  the 
treatment  of  other  medical  gentlemen  previous  to  her  last  ap- 
pearance at  clinic. 

Remarks.  First.  This  case  is  illustrative  of  the  general  rule, 
that  if  the  mother  gets  he*"  chancre  just  before,  at  the  moment 
of  conception,  or  soon  after,  a  miscarriage  results.  Secondly. 
That  whilst  an  excoriation  of  the  cuticle  or  epithelium  at  point 
where  virus  comes  in  contact  with  genitals,  or  other  parts  of 
body,  favors  transmission  of  the  disease,  it  has  not  been  proven 
that  an  abrasion  of  the  surface  is  absolutely  essential  to  affection. 
Thirdly.  Where  the  epidermis  is  thin,  infection  may  occur 
ivithout  wound  of  the  cuticle. 


Verification  of  Clinical  Thermometers. — From  the  re- 
port of  the  astronomer  in  charge  of  the  horological  and  ther- 
mometric  bureaus  of  the  Winchester  Observatory  of  Yale 
College,  Leonard  Waldo,  we  learn  that  1667  thermometers  in- 
tended for  the  use  of  physicians  in  clinical  and  physiological 
work  have  been  tested  and  certified  during  the  past  year.  The 
influence  exerted  by  this  work  is  shown  by  a  decided  improve- 
ment in  the  character  of  the  instruments  submitted  during  the 
early  and  later  months  of  the  year.  "In  June,  1880,  four-fifths 
of  all  the  thermometers  received  (representing  seven*different 
makers)  were  in  error  over  one-third  of  a  degree,  and  two  per 
cent,  had  errors  exceeding  a  whole  degree ;  in  April  and  May 
1881,  four-fifths  of  all  the  thermometers  sent  had  errors  less 
than  three-tenths  of  one  degree."  The  necessity  of  having 
greater  accuracy  in  this  matter  is  shown  by  the  fact  that  during 
the  year  some  fifty  thermometers  have  been  received,  taken 
from  active  use  in  which  the  errors  exceeded  a  degree  and  a 
half. 
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ANTISEPSIS  m  PULMONARY  DISEASE. 

The  remarkable  results  attained  by  means  of  antiseptic  pre- 
cautions in  surgical  cases,  has  directed  the  current  of  pro- 
fessional thought  and  inquiry  to  a  consideration  of  the  question 
how  far  it  is  practicable  to  extend  the  scope  of  the  antiseptic 
treatment  to  cases  which  are  practically  out  of  the  reach 
of  surgical  interference.  One  field  of  observation  which  seems 
to  offer  promise  of  most  satisfactory  therapeutic  results  is  that 
of  pulmonary  disease. 

The  idea  of  securing  direct  local  action  of  remedies  in  pul- 
monary phthisis  is  one  that  has  been  peculiarly  attractive  to 
both  practitioners  and  patients  ;  and  medication  by  inhalation  of 
vapors,  sprays  and  sometimes  by  insufflation  of  powders  has 
been  tried  for  many  years,  some  physicians  claiming  most  ex- 
cellent, others  but  insignificant  results  upon  the  course  of  the 
disease  in  the  tissue  of  the  lung  itself. 

It  is  only  a  few  months  since  the  profession  was  excited  all 
over  the  world  by  the  announcement  of  most  remarkable  re- 
sults in  the  treatment  of  phthisis  pulmonum  by  means  of 
inhalations  of  benzoic  acid.  The  result  has  shown  that  the 
claims  made  for  this  treatment  were  altogether  too  high  color- 
ed, that  the  originator  of  the  treatment  was  too  sanguine  and 
based  his  conclusions  upon  too  few  observations. 

Still  the  impulse  given  to  the  study  of  antiseptic  inhalations 
by  the  claim  setup  for  benzoic  acid  by  Eokitansky  has  not  been 
without  its  influence  ;  and  now  we  find  that  some  of  the  ablest 
practitioners  and  most  successful  therapeutists  are  advocating 
one  or  another  form  of  antiseptic  inhalation  in  the  treatment  of 
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phthisis.  In  a  paper  read  before  the  Xorth  Wales  Branch  of 
the  British  Medical  Association,  and  published  in  the  British 
Medical  Journal,  of  July  23rd.,  Dr.  W.  Williams  discusses  the 
antiseptic  treatment  of  phthisis.  He  shows  how  utterly  im- 
possible it  is  for  a  patient,  even  though  provided  with  the  very 
best  diet  and  cared  for  with  the  'most  assiduous  atten- 
tion, to  gain  material  benefit  from  these  so  long  as  there  are  in 
the  lungs  cavities  containing  septic  pus  which  constantly  de- 
teriorates the  quality  of  the  blood  and  prevents  the  due  assimi- 
lation of  the  food. 

In  considering  how  far  it  is  practicable  to  apply  in  the  treat- 
ment of  these  suppurating  cavities  the  principles  of  antiseptic 
surgery,  which  are  of  such  happy  efficiency  in  the  treatment  of 
abscesses  and  sinuses  in  other  localities,  he  observes 
that  the  essential  elements  of  such  treatment  are  that  an 
abscess  must  be  emptied  of  its  contents,  kept  empty  by  drain- 
age and  protected  by  antiseptics  from  the  poisonous  influence 
of  the  surrounding  atmosphere. 

While  free  drainage  of  pulmonary  cavities  is,  as  a  rule,  un- 
attainable, yet  recent  observations  go  to  show  that  the  ex- 
clusion of  septic  influences  from  the  external  air  will  do  much 
to  prevent  the  systemic  infection  which  is  the  most  serious 
effect  of  the  abscess. 

During  two  years  Dr.  Williams  has  been  making  use  of  anti- 
septic inhalations  in  the  treatment  of  phthisis  and  has  been 
much  pleased  with  the  results.  By  means  of  a  respirator,  pres- 
ently to  be  described,  he  causes  the  patient  to  breath  constant- 
ly an  atmosphere  containing  carbolic  acid ;  and  finds  that  the 
fetor  soon  disappears  from  the  expectoration  and  the  quantity 
becomes  constantly  diminished. 

The  respirator  which  he  uses  consists  of  a  wire  frame-work, 
made  to  cover  both  nose  and  mouth,  over  which  are  stretched 
two  or  more  layers  of  antiseptic  gauze,  and  along  the  concavity 
of  which  inside  is  placed  a  narrow  strip  of  sponge.    The  whole 
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is  fitted  to  the  face  by  means  of  a  pad  made  of  gutta-percha 
tissue  and  stuffed  with  cotton,  wool,  or  folded  lint.  Of  course 
the  amount  of  carbolic  acid  in  the  small  piece  of  antiseptic 
gauze  thus  utilized,  is  soon  exhausted ;  and  he  directs  the  pa- 
tient to  dip  the  whole  apparatus  every  half  hour  or  so  in  a 
solution  of  carbolic  acid  (1-40).  The  gauze  itself  should  be 
renewed  every  two  or  three  days.  The  respirators  should  be 
worn,  he  thinks,  as  constantly  as  possible,  both  day  and  night. 

A  much  more  elegant  respirator  is  manufactured  by  the  in- 
strument makers.  Perhaps  the  one  most  used  is  that  devised 
by  Dr.  Coghill,  or  a  modification  of  this,  which  fastens  by  a 
broad  band  passing  around  the  neck. 

Dr.  Coghill  does  not  insist  upon  a  constant  use  of  the  inha- 
ler. He  recommends  for  inhalation  the  following  antiseptic 
inhaling  mixture  : 

R.    Tr.  iodi  etherealis,    -      -      -  3ij. 
Acidi  carbolici,    -      -      -  - 
Creasoti  vel  Thymoli,      -      -  3i. 
Spts.  vini  rect.,  ad       ...    gi.  M. 

Dr.  Coghill's  inhaler  or  respirator  consists  of  a  flattened  cup 
with  perforated  surface,  so  shaped  as  to  fit  comfortably  over 
the  mouth  and  having  an  inner  perforated  diaphragm  which  is 
raised  for  the  purpose  of  introducing  a  pledget  of  tow  or  cotton 
saturated  with  the  antiseptic  solution.  He  insists  upon  the  pa- 
tient always  inhaling  through  the  mouth  and  exhaling  through 
the  nose,  thus  securing  a  complete  circulation  of  the  medica- 
ted air. 

Dr.  J.  Carrick  Murray,  finds  the  use  of  this  inhalant  twice  a 
day  for  half  an  hour  at  each  time  to  secure  the  best  results. 
If  general  experience  shall  demonstrate  that  this  is  true,  it  will 
certainly  be  much  more  convenient  for  patients  than  to  be  un- 
der the  necessity  of  wearing  a  respirator  continually,  which  to 
most  people  would  be  exceeding  irksome,  if  not  intolerable. 

A  tolerably  effective  and  very  economical  inhaler  can  be  im- 
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provised  as  suggested  by  Dr.  S.  W.  Hope  of  Sussex,  by  cutting- 
out  from  ordinary  cotton  wadding  diamond-shaped  or  lozenge- 
shaped  pieces  large  enough  to  cover  the  nose  and  mouth. '  The 
glazed  surface  of  the  wadding  should  be  removed  and  the 
pieces  of  wadding  folded  into  a  thin  piece  of  muslin,  to  the  ends 
of  which  tapes  or  ribbons  may  be  attached  for  the  purpose  of 
retaining  the  apparatus  in  plaee.  Five  or  ten  drops  of  creosote 
or  whatever  inhalant  may  be  deemed  best  are  to  be  dropped 
between  the  layers  of  cotton  and  the  apparatus,  if  so  simple  a 
device  can  be  called  an  apparatus,  worn  for  a  half  hour  two  or 
three  times  a  day. 

Certainly  the  results  already  obtained  by  the  use  of  antiseptic 
inhalants  make  it  incumbent  upon  us  to  pursue  the  subject 
further  and  to  determine  just  what  is  the  scope  of  this  mode  of 
treatment. 


Aspiration  of  the  Gall  Bladder. — P.  H.  Kretschmar  presented 
to  the  society  a  paper  on  dilatation  of  the  gall  bladder ;  its 
treatment  by  aspiration.  The  object  of  the  paper  was  to  call 
attention  to  the  surgical  treatment  of  dilatation  of  the  gall  blad- 
der from  whatever  cause  produced.  In  looking  over  the  liter- 
ature of  the  subject,  he  found  very  little  in  the  works  of  the 
leading  authorities. 

He  considers  the  use  of  the  aspirator  in  cases  of  enlarged 
and  distended  gall  bladder  as  perfectly  safe,  and  therefore  an 
operation  that  may  be  resorted  to  as  soon  as  the  diagnosis  is 
made  out,  or  one  that  may  be  utilized  for  the  purpose  of  com- 
pleting a  diagnosis. 

He  reports  a  case  in  which  the  patient  was  aspirated  five 
times,  and  thirty-four  and  a  half  ounces  of  bile  were  removed 
within  a  month.  At  every  operation  the  patient  felt  much  re- 
lieved, and  after  the  first  operation  the  constitutional  symptoms 
were  much  diminished  in  severity.  Of  course,  this  surgical  in- 
terference did  not  take  the  place  of,  it  only  supplemented  the 
medical  treatment  of  the  case. — Proceedings  of  Med.  Soc.  of 
County  of  Kings,  Sept.  '81. 
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BOOK  REVIEWS  AND  NOTICES. 


Atlas  of  Gynecology  and  Obstetrics.  By  Professor  Martin.  Folio. 

We  have  received  from  the  publishers,  Messrs.  A.  E.  Wilde 
&  Co.,  Cincinnati,  O.,  specimen  plates  of  their  edition  of  Prof. 
Martin's  Atlas  of  Gynecology  and  Obstetrics.  The  work  is  to 
be  completed  in  fifteen  parts,  containing  about  five  hundred 
illustrations,  the  cost  to  be  fifteen  dollars.  While  many  of  the 
drawings  are  good,  and  illustrate  the  subjects  as  well  as  such 
plates  may,  we  regret  to  find  many  errors  which  seriously 
detract  from  the  possible  value  of  such  a  work.  Discrepancies 
exist  between  the  letter  press  and  plates— and  such  errors  as 
erroneous  diameters  and  axes  even  though  attention  be  di- 
rected to  them  by  the  explanations,  are  serious  objections  to  any 
one  not  already  familiar  with  the  subject. 

Many  of  the  impressions  are  blurred,  as  though  the  drawings 
were  old  and  badly  worn ;  and  the  letters  and  figures  are  also 
defective. 

Measurements  are  given,  entirely  in  metrical  scale,  which 
we  can  but  consider  a  mistake  in  a  work  intended  for  such 
general  distribution  among  readers  unfamiliar  with  the  foreign 
system. 

The  intent  and  scope  of  the  Atlas  is  of  a  character  that  de- 
mands better  work  and  more  care  than  is  exhibited  in  the  plates 
before  us.  G.  A.  m. 

The  Mother's  Guide  in  the  Management  and  Feeding  of  Infants. 
By  John  M.  Keating,  M.  P.,  etc.  Philadelphia:  Henry  C.  Lea's.  Son  & 
Co.,  1881.    12  mo. ;  pp.118;  cloth. 

It  not  infrequently  happens  to  the  physician  that  he  is  asked 
by  a  young  mother  to  place  in  her  hands  a  book  that  will  supply 
to  some  extent  the  lack  of  experience  and  knowledge  of  which 
she  is  conscious,  with  reference  to  the  proper  care  of  her  infant. 
Dr.  Keating  has  had  this  experience,  and  not  finding  in  print 
any  book  that  seemed  to  fulfill  the  demand,  he  has  made  an 
attempt  to  meet  it,  and  with  good  success. 
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It  is  written  in  a  pleasant,  attractive  style,  and  the  advice 
given  all  the  way  through  is  just  such  as  a  judicious  physician 
would  wish  to  give  to  a  young  mother  when  he  could  take  the 
time  to  do  so.  It  is  clear,  practical  and  without  superfluous 
matter  interpolated  into  that  which  is  of  value.  It  is  a  book 
that  we  are  glad  to  have  met,  and  which  we  shall  be  glad  to 
commend  to  patients,  as  we  do  now  to  the  attention  of  our 
brother  practitioners. — [ed. 

Constipation  Plainly  Treated  and  Relieved  Without  the  Use  of 
Drugs.  By  Jos.  Edwards,  M.  D.  Philadelphia:  Presley  Blakiston,  1881. 
12  mo.;  pp.  72;  cloth:  7>">  cents. 

This  little  volume,  addressed  to  the  laity,  contains  many  sug- 
gestions of  practical  value  and  importance.  The  author  depicts 
very  graphically  the  discomforts  and  dangers  that  are  attendant 
upon  a  constipated  habit,  and  while  the  style  is,  perhaps,  rather 
rhetorical,  the  subject  is  one  that  is  altogether  too  much  neg- 
lected.  • 

On  the  whole,  the  book  is  calculated  to  be  of  advantage  to 
the  numerous  class  of  people  to  whom  it  is  addressed.  It  is  a 
better  book  than  the  other  by  the  same  author  addressed  to 
to  those  who  suppose  themselves  to  have  Bright's  Disease. 

Transactions  of  the  Mississippi  State  Medical  Association.  8  vo; 
pp.  196. 

The  address  of  President  Hyer  has  for  its  motto  that  of  the 
State  Medical  Association  of  Tennessee :  "  The  Science  of  Medi- 
cine an  Important  Department  of  the  Science  of  Humanity.'7 
The  address  discusses  specially  the  evils  of  quackery,  and  as  an 
allied  subject,  the  work  of  the  State  Board  of  Health. 

The  "  Eights,  Duties  and  Besponsibilities  of  Physicians  before 
Courts,''  is  the  title  of  a  paper  by  Hon.  J.  S.  Morris,  of  Vicks- 
burg,  which  is  a  clear  and  satisfactory  summary  of  the  points 
indicated  by  the  title. 

Our  friend  W.  Y.  Gadbury,  of  Yazoo  City,  has  a  paper  on  the 
Abortive  Treatment  of  Pneumonia.  He  does  not  regard  this 
disease  as  one  of  constitutional  origin  and  believes  that  it  is 
possible,  by  judicious  treatment,  to  shorten  the  course  of  the 
disease.  A  summary  of  his  views  will  be  given  in  the  "  Report 
on  Progress"  of  the  Courier. 

Dr.  Yaughan,   of  Columbus,  has  a  brief  report  on  kk  Xew 
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Bemedies."  Dr.  J.  B.  Gresham,  of  West  Point,  a  short  paper 
on  Diphtheria.  Dr.  B.  F.  Ward,  of  Winona,  gives  a  report  on 
"  Becent  Advances  in  General  Pathology,'7  and  a  paper  on  the 
gastro-intestinal  diseases  of  children  in  hot  weather.  The  report 
upon  the  "Surgery  of  Mississippi,"  by  M.  S.  Craft,  of  J ackson,  con- 
tains a  number  of  interesting  surgical  cases,  supplied  by  differ- 
ent surgeons  through  the  State.  This  report  forms  the  most 
interesting  of  the  volume  of  transactions. 

After  the  report  of  the  Committee  on  Necrology,  follows  the 
Constitution  and  By-Laws  and  the  Code  of  Medical  Ethics. 

t 
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The  Compend  of  Anatomy.  By  Jno.  B.  Roberts,  A.  M..  M.  D.,  etc.  Second 
edition.  Bevised.  Philadelphia:  C.  C.  Boberts  &  Company,  1881;  16  ino.; 
pp.  198;  cloth;  $1.25.  Reprint  of  Dr.  T.  S.  Houston's  Review  of  Kirk- 
bride's  Work  on  the  Constitution,  etc.,  of  Insane  Hospitals.    With  a  brief 

introduction  by  H.  B.  Wilbur.  Syracuse,  N.  Y.  Forty-first  Annual 

Announcement  of  the   Missouri    Medical    College.  The  American 

Medical  College  Association.    Fifth  Annual  meeting  held  at  Richmond,  Va., 

May  2d  and  4th,  1881.  Favus  and  its  Treatment  by  a  New  Method  of 

Depilation.    By  L.  Duncan  Bulkley,  A.  M.,  M.  D.    Reprint  from  Archives 

of  Dermatology.  Left  Superior  Maxilla  and  Malar  Bone  Removed  by 

W.  B.  Rogers,  M.  D.,  Memphis,  Tenn.     Reprint  from  Miss.   Valley  Med. 

Mo.  Glaucoma  Caused  by  Mental  Worry,  Illustrated  by  the  Report  of  a 

Case.    By  Leartus  Conner,  A.  M.,  M.  D.    Reprint  from  the  Detroit  Lancet, 

July,  1S81.  A  Case  of  Exophthalmic  Goitre— Recovery  Under  Electrical 

Treatment.    By  A.  D.  Rockwell,  M.  D.    Reprint  from  New  York  Medical 

jour.  The  Opium  Habit.    A  Clinical  Lecture.    By  C.  W.  Earle,  M.  D., 

etc.    Reprint  from  Chic.  Med.  Beview,  Oct.  and  Nov.,  1880.  Twelfth 

Annual  Announcement  and  Catalogue  of  the  Woman's  Medical  College  of 

Chicago,    Session  of  1881-82.  Tubercular  Laryngitis  or  Laryngeal 

Phthisis.  By  C.  J.  Lundy,  M.D.  Reprint  from  Physician  and  Surgeon.  

Fortieth  Annual  Announcement  of  the  St.  Louis  Medical  College.  Winter 

Session,  1881-82.  Tenotomy  in  the  Treatment  of  Congenital  Club-Foot. 

By  Ap  Morgan  Vance,  M.  D.    Reprinted  from  the  Medical  Record,  April  23, 

1881.  Melbourne  Medical  Students'  Society,  1881.  Third  Annual 

Announcement  of  the  College  of  Physicians  and  Surgeons  of  St.  Joseph,  Mo. 
 Announcement  of  the  Medical  Department  of  the  University  of  Penn- 
sylvania for  the  one  hundred  and  sixteenth  Annual  Session,  1881-82.  

Announcement  of  the  First  Annual  Session  of  the  Medical  Department  of  the 

University  of  Denver.   Collegiate  year  1881-82.  History  of  an  Epidemic 

of  Typhoid  Fever  in  Denver,  Col.    By  H.  A.  Lemen.  M.  D.  Minutes  of 
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the  State  Medical  Society  of  Arkansas  at  its  Sixth  Annual  Session.    8  vo.: 

pp.  47;  paper.  Sarcoma  of  the  Choroid  Ciliary  Body  and  Iris.  By  J.  S. 

Prout,  M.  D.,  and  Chas.  J.  Bull,  M.  D.  Reprint  from  Archives  of  Ophthal- 
mology, June,  1881.  Pelvic  Cellulitis.  By  T.  S.  Galbreath,  M.  I).  Re- 
print from  Louisville  Med. News,  Aug.  13,  1881.  Annual  Report  of  the 

Astronomer  in  Charge  of  the  Horological  and  Thermometric  Bureaus  of  the 

Winchester  Observatory  of  Yale  College,  1880-81  Catalogue  of  Medical. 

Dental.  Pharmaceutical  and  Scientific  Publications.    Published  by  Blakis- 

ton.  Prevention  and  Treatment  of  Puerperal  Mammary  Inflammations, 

By  L.  S.  Oppenheimer,  M.  D.,  Seymour,  Ind.    Reprint  from  Western  Med. 

Beporter,  July.  1881.  Surgical  Anatomy  of  the  Sheaths  of  the  Palmar 

Tendons.    By  Roswell  Park,  A.  M.,  M.  D.    Reprint  from  Annals  of  Anat.  and 

Surg..  August,  1881.  Abortive  Treatment  of  Pneumonia.    By  By  W.  Y, 

Gadbury,  M.  D.  8  vo.;  pp.8;  paper.  The  Quality  of  Mental  Opera- 
tions Debased  by  Alcohol.  By  T.  L.  Wright,  M.  D.  Reprint  from  Alienist 
and  Neurologist,  July.  1881.  Governmental  Supervision  in  the  Man- 
agement of  the  Insane.    By  H.  B.  Wilbur,  M.  D.    S  vo. ;  pp.  45;  paper  

Axillary  or  Ischiatic  Support  in  the  Treatment  of  Joint  Diseases.  By  A.  B. 
Judson,  M.  D.  Reprint  from  the  Med.  Record,  July  2,  1881.  Proceed- 
ings of  the  Association  of  the  Medical  Officers  of  American  Institutions  for 
Idiotic  and  Feeble-Minded  Persons.    Session:  Barre.  Mass.,  June,  1880. 


A  Xetc  Catheter. — Eobert  Battey  proposes  a  modification  of 
the  Xelaton  soft-rubber  catheter,  simply  extending  it  to  the 
length  of  four  feet  instead  of  fifteen  inches.  The  catheter 
being  introduced,  the  urine  flows  directly  into  a  vessel  on  the 
floor,  thus  obviating  the  necessity  of  manipulating  a  receiving 
vessel  with  a  female  catheter  under  the  bed  clothing,  which  is 
always  inconvenient  and  awkward,  and  often  leads  to  consider- 
able discomfort,  by  unavoidable  spilling  of  a  part  of  the  urine 
in  the  bed.  The  siphon  action  is  of  advantage,  not  only  in  re- 
moving the  last  of  the  urine  without  dropping  any  in  removing 
the  instrument,  but  also  in  cleansing  the  instrument;  as  by 
coiling  the  instrument  in  a  basin  of  water,  it  is  readily  filled, 
and  then,  by  seizing  the  end  firmly  to  prevent  the  entrance  of 
air,  and  drawing  it  over  the  edge  of  the  basin,  the  siphon  action 
is  started,  and  the  water  runs  through  the  tube,  thus  thor- 
oughly cleansing  it. — X.  C.  Med.  Jour.,  July,  ?81. 

This  is  even  more  convenient  than  the  method  which  we  have 
used  for  a  number  of  years,  of  connecting  a  soft-rubber  tube 
with  an  ordinary  silver  catheter. — [Ed. 
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TKEATMENT  OF  LAKYXGEAL  PHTHISIS. 


By  Maurice  Schmidt. 


1st.  A  constant  sojourn  in  air  as  pure  as  possible  by  night 
and  day.  I  direct  my  patients  to  keep  their  windows  open  in 
summer  and  only  partially  closed  in  winter.  I  send  those  who 
have  the  means  into  the  mountains,  the  forest,  the  country.  I 
make  only  one  exception  for  patients  affected  with  even  a  slight 
inflammation,  to  whom  the  climate  of  the  high  Alps  does  not 
seem  to  me  suitable. 

2nd.  Gymnastic  exercise  of  the  lungs  proportioned  to  the 
strength  of  each  patient,  to  facilitate  the  expulsion  of  the  mu- 
cus, and  to  secure  to  the  patients  the  advantage  of  what  re- 
mains to  them  of  lung  in  order  to  favor  hematosis. 

3rd.  To  stimulate  the  functions  of  the  skin  by  dry  friction 
or  by  washing  with  cold  water.  A  secondary  advantage  from 
this  remedy  is  that  the  patients  are  hardened  by  it  against 
changes  of  temperature. 

4th.  A  good  mixed  diet,  not  exclusively  animal.  In  summer 
the  milk-cure,  in  winter  cod-liver  oil  in  large  doses,  if  the  pa- 
tients tolerate  them  ;  if  not,  it  should  be  replaced  by  fat  foods. 
Treatment  for  stomach  affections. 

The  treatment  of  the  larynx  demands  before  everything  per- 
fect silence  on  the  part  of  the  patient.  I  admit  that  this  is  not 
always  very  easy  to  obtain,  the  morbid  loquacity  of  phthisical 
patients  being  too  well  known. 

As  to  nourishment,  it  is  necessary  to  avoid  still  more  every- 
thing irritating.  In  the  serious  cases,  a  semi-solid  diet  is  prefer- 
able to  liquid. 

The  medical  treatment  of  laryngeal  phthisis  consists,  in  the 
first  place,  in  the  employment  of  the  antiseptic  method.  This  is 
also  adopted  by  a  great  part  of  the  specialists  in  all  countries. 

It  is  absolutely  necessary  that  we  abandon  finally  cauteriza- 
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tions  and  the  use  of  energetic  topical  applications.  I  admit 
them  only  in  cases  of  large  ulcerations  of  the  epiglottis  in  the 
last  stage,  in  order  to  produce  a  protective  layer  which  some- 
times soothes  the  patient  for  a  few  hours.  In  eases  of  too 
abundant  granulations  which  prevent  the  cicatrization  of  the 
ulcerations,  I  employ  mild  solutions  of  caustics,  and  only  for  the 
end  mentioned  and  for  a  limited  time. 

The  antiseptic  method  is  used  for  the  larynx  in  different  man- 
ners, principally  in  inhalations  with  carbolic  acid,  and  in  instilla- 
tions of  the  glycerole  of  creosote. 

I  have  found  a  remedy  very  good  and  easy  to  administer  in 
the  balsam  of  Peru,  that  is  to  say,  in  the  benzoic  acid  which  it 
contains.  I  cause  them  to  inhale  it  three  or  four  times  a  day 
for  five  minutes  in  the  following  manner.  They  take  a  pint  of 
boiling  water  (which  is  kept  hot  by  placing  it  over  an  alcohol 
lamp)  in  which  I  have  them  pour  10  drops  of  the  following  mix- 
ture :  Balsam  of  Peru,  10  parts  ;  Alcohol  5  parts.  The  patient 
makes  the  inhalations  by  means  of  a  sort  of  funnel  made  of  a 
sheet  of  card  paper,  one  end  large  enough  to  cover  the  vessel 
containing  the  water  and  the  other  to  fit  the  mouth. 

Naturally  it  is  necessary  to  continue  these  inhalations  for  a 
long  time,  from  a  month  to  a  year.  It  is  well  to  change  for  a 
few  days  these  remedies  every  two  months.  The  effect  of  these 
inhalations  varies  with  the  cases.  Sometimes,  with  and  before 
the  cure  of  the  ulcerations,  the  tuberculous  infiltration  disap- 
pears. In  most  cases  it  is  necessary  to  employ  other  means 
against  the  infiltration.  The  surest  means,  according  to  my 
experience  based  on  a  large  number  of  cases,  are  free  scarifica- 
tions across  the  posterior  wall  of  the  larynx,  naturally  at  its 
upper  part.  I  made  use  of  the  scarifications  at  first  with  an- 
other end  in  view,  and  it  was  only  little  by  little  that  I  was  con- 
vinced of  their  great  utility  to  cure  the  infiltration.  At  present  I 
make  them  when  an  infiltration  is  not  diminished  by  the  inhala- 
tions in  three  or  four  weeks.  Most  physicians  fear  to  make 
such  a  wound  in  a  phthisical  larynx.  It  was  with  the  same  feel- 
ing that  I  did  so  the  first  time,  but  I  am  convinced  that  they 
are  not  at  all  injurious,  that,  on  the  contrary,  they  contribute 
much  to  the  cure  of  these  affections.  For  a  long  time  scarifica- 
tions have  been  recommeded  for  acute  edema  of  the  larynx,  and 
it  has  always  been  recommended  to  make  them  free.    It  is  the 
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same  thing  with  chronic  edema.  It  is  the  more  necessary  to 
make  them  free  as  the  chronic  edemas  are  not  so  quickly  re- 
solved and  as  the  wounds  ought  to  remain  open  for  several  days. 
At  the  end  of  three  or  four  days,  in  general,  they  close,  I 
should  say  unfortunately.  Little  punctures  with  a  knife  are  al- 
ready closed  up  in  a  few  hours. 

[He  recommends  for  the  operation  a  peculiar  pair  of  scissors 
acting  somewhat  on  the  principle  of  the  tonsillotome,  by  means 
of  which  incisions  are  made  in  the  tissue  of  the  larynx  and 
esophagus.  The  pain  of  the  operation  is  not  great  nor  prolonged, 
and  there  is  generally  very  little  bleeding.] 

I  have  not  spoken  of  affections  of  the  epiglottis.  I  have  not 
seen  them  cured  except  in  some  cases  of  superficial  ulceration. 
Free  incisions  with  a  knife  relieve  the  patients  in  these  cases 
also  for  a  time. — Annales  des  Mai.  de  V Oreille  du  Larynx — 
Mar.  81. 


Chronic  Malarial  Fever. — W.  L.  Bell  commends  the  following 
treatment  for  chronic  forms  of  malarial  disease  associated  with 
enlargement  of  the  spleen : 

R.    Quin.  sulphat.,      -       -       -       -       3  i. 
Iodinii  cryst.,  -       -       -      gr.  xv. 

Pulv.  ipecac,       -      -       -      -       z  i. 
Triturate  the  iodine ;  add  the  ipecac  and  quinine,  triturating 
the  combination  well ;  divide  into  forty  pills. 

Sig.  One  pill  half  hour  before  each  meal.  To  relieve  vis- 
ceral obstruction  and  engorgement,  he  gives  in  connection  with 
the  above : 

R.    Ext.  podophylli  fL, 
Ext.  lept an  drin  11., 

Ext  stillingise.  11.,  -       -       aa  Z  i. 

Spts.  frumenti,  -  -  -  -  sij. 
Sig.  A  teaspoonful  after  each  meal.  It  is  necessary  to  check 
the  paroxysm  with  an  anti-periodic  before  commencing  the 
above  treatment,  which  should  be  followed  out  faithfully  for 
four  to  six  weeks.  When  this  is  done  he  claims  to  have  met  no 
failure.— Med.  and  Surg.  Reporter,  Aug.  20,  1881. 
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MEDICINE  AXD  THERAPEUTICS. 

Ghloro-Phosphifle  of  Arsenic  in  Hay-Fever — E.  C.  Mann  calls 
the  attention  of  the  profession  to  the  chloro-phosphide  of  arsenic 
as  a  nerve  tonic  and  especially  in  the  treatment  of  hay  asthma. 
In  this  latter  disease  he  usually  prescribes  eight  to  twelve 
minims  of  the  solution  (Eouth's  formula)  after  each  of  the  three 
daily  meals,  paying  attention  to  the  conditions  of  general  health. 
He  finds  it  a  valuable  agent  in  cases  of  brain  exhaustion  from 
over  work ;  and  has  found  almost  magical  effects  from  its  use 
in  some  cases  of  loss  of  memory  from  this  cause. — GaillarcVsMed, 
Jour.,  July,  1881. 

Antiseptic  Inhalations  in  Phthisis. — S.  Coghill  recommends 
very  highly  a  combination  of  carbolic  acid,  iodine  and  creosote, 
with  sulphuric  ether  and  alcohol  as  an  inhalant  in  phthisis.  It 
is  soothing  to  the  cough  and  pulmonary  irritation  and  checks 
the  amount  and  purulent  character  of  the  sputa,  the  former 
effect  being  due  apparently  to  the  creosote,  while  the  carbolic 
acid  has  the  greater  action  in  modifying  the  sputa. 
The  following  formula  may  be  modified : 
R.    Tinct.  iodi  etherialis, 

Acidi  carbolici.       -       -       -      aa  3  ij. 
Creosoti  vel  thymoli,         -       -  3  i. 
Spir.  vin.  rect.,       -       -        ad  3  i.  M. 
— Practitioner,  July,  1881. 

Bath  Treatment  in  Scarlet  Fever. — De.  Manson  Fraser  has 
put  to  a  thorough  test  the  bath  treatment  of  scarlet  fever  in  the 
Metropolitan  Fever  Hospital  at  Homeston.  The  number  of 
cases  so  treated  was  twenty-six ;  the  number  of  baths  adminis- 
tered varied  from  one  to  six  in  twenty-four  hours.  The  age  of 
the  patients  varied  from  two  and  one  half  to  sixteen  years,  the 
duration  of  baths  from  two  to  ten  minutes. 
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In  cases  where  it  was  desired  to  lower  the  temperature  while 
the  patient  was  in  the  bath,  this  was  accomplished  by  introdu- 
cing the  cold  water  through  a  piece  of  rubber-hose  reaching  well 
under  water,  thus  avoiding  the  sound  of  falling  water,  which 
might  alarm  the  child,  and  securing  equable  distribution  of  the 
cold  water  through  the  bath.  The  patient  is  immediately  re- 
turned to  bed  when  taken  from  the  bath,  the  drying  being  done 
in  bed.  Occasionally  it  was  deemed  best  to  administer  stimu- 
lants during  immersion,  to  prevent  collapse;  and  a  small  quan- 
tity was  frequently  given  on  returning  the  patient  to  bed  to 
increase  the  cooling  effect  and  aid  in  the  production  of  sleep. 

The  indications  for  the  use  of  the  bath  he  considers  to  be  two, 
viz:  an  elevation  of  the  axillary  temperature  to  103°  or  102.5°, 
where  there  seems  to  be  special  intolerance  of  high  tempera- 
tures, and  nervous  excitement,  and,  of  course,  the  indication  is 
all  the  stronger  when  there  are  both  hyperpyrexia  and  great 
nervous  excitement. 

The  only  decided  contra-indication  to  the  use  of  the  bath  is 
fullness  of  circulation.  He  says:  "When  the  heart's  action  is 
weak  and  the  pulse  feeble,  the  bath  is  not  to  be  thought  of." 

In  some  few  cases  of  very  young  children,  the  bath  produces 
very  great  excitement,  and  in  such  cases  the  treatment  should 
not  be  continued. 

As  to  the  effect  of  the  baths,  it  was  found  that  after  warm 
baths  the  temperature  fell  3°  to  4°  F.,  but  rose  again  rapidlyr 
regaining  its  former  height  in  about  an  hour.  After  baths  that 
were  cooled  during  the  immersion  of  the  patient,  the  tempera- 
ture fell  4°  or  more,  and  the  rise  was  rapid  unless  the  immersion 
was  prolonged  after  the  cooling  so  as  to  be  in  effect  a  cold  bath, 
when  the  lowering  of  temperature  was  more  pronounced  and 
lasted  longer.  When  cold  baths  (60°  to  70°)  were  given  the  fall 
of  temperature  was  always  decided,  sometimes  as  much  as  7° 
and  did  not  regain  its  former  height  for  three  or  even  six 
hours.  It  was  not  found  that  the  temperature  continues  to  fall 
for  half  an  hour  or  more  after  removal  from  the  bath,  as  is  the 
case  in  enteric  fever.  The  effect  upon  the  nervous  system  was 
always  soothing,  often  inducing  sleep.  The  effect  on  the  circu- 
lation was  to  diminish  the  force  and  volume  of  the  pulse  and 
less  notably  also  its  frequency;  during  the  immersion  the  pulse 
became  small,  thready,  almost  imperceptible,  gradually  regain- 
ing its  former  quality  after  the  bath. 
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While  in  the  bath  the  breathing  became  jerky,  interrupted 
and  panting.  After  the  bath  the  frequency  of  respiration  was, 
as  a  rule,  not  materially  affected.  The  influence  upon  the  res- 
piratory tract  was  on  the  whole  favorable. 

As  to  the  sequelae  of  the  disease  he  does  not  think  that  any 
material  effect  could  be  attributed  to  the  particular  treatment 
adopted. 

The  number  of  cases  is  too  small  to  establish  any  position 
conclusively  either  as  to  this  point  or  as  to  the  effect  upon  the 
mortality,  though  in  this  latter  respect  the  percentage  of  deaths 
is  lower  than  the  general  mortality  of  this  disease  in  the  same 
institution  that  year,  and  that  too  when  only  cases  of  a  severe 
type  were  subjected  to  the  bath  treatment. 

Dr.  Fraser  considers  that  this  treatment  is  a  valuable  thera- 
peutic agency  in  this  disease. — Practitioner,  July,  1881. 

Mercurial  Fumigations  in  Diphtheria. — J.  CoRBiN,asthe  result 
of  his  own  experience,  recommends  to  the  profession  the  use  of 
mercurial  fumigations  in  the  treatment  of  diphtheria  when  of 
the  sthenic  type.  He  considers  that  the  mercury  destroys  the 
element  of  the  blood  which  causes  the  plastic  condition  of  the 
membrane.  Administered  by  fumigation,  there  has  been  no 
salivation  and  no  diarrhea.  He  prefers  the  mild  chloride  of 
mercury  for  this  use.  He  improvises  a  tent  by  means  of  a 
woolen  blanket  placed  over  a  rocking  chair  or  crib,  according 
to  the  size  of  the  child.  An  alcohol  lamp,  with  three  arms  to 
support  a  piece  of  tin,  on  which  the  calomel  is  placed,  will  sup- 
port the  heat  necessary  to  volatilize  it. — Proceedings  of  Med. 
Soc.  of  County  of  Kings,  Aug.,  1881. 

Electricity  in  Diphtheria. — G.  K.  Smith  claims  great  satisfac- 
tion from  the  application  of  electricity  in  certain  cases  of  diph- 
theria. By  stimulating  the  glands  and  mucous  membrane  a 
profuse  secretion  of  mucus  and  water  is  excited,  with  prompt 
relief.  He  puts  the  patient's  feet  in  a  bath  of  hot  water,  with 
two  or  three  tablespoonfuls  of  saleratus,  and  puts  the  negative 
pole  of  the  battery  in  the  water.  He  finds  that  the  blade  of  a 
dinner  knife,  wrapped  with  a  thin^ layer  of  cotton,  makes  a  very 
convenient  electrode  for  applying  the  current  to  the  mouth  and 
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throat.  When  necessary  to  make  an  application  within  the 
nasal  passages,  he  wraps  cotton  around  a  piece  of  wire  to  make 
an  electrode.  If  able  to  sit  up,  the  patient  holds  a  basin  in  his 
lap  to  catch  the  saliva  as  it  flows  from  the  mouth  or  as  he  spits 
it  out.  Sitting  at  the  side  of  the  patient,  the  physician  dips  the 
electrode  into  a  solution  of  saleratus  ;  theu?  placing  it  lightly  upon 
the  tongue,  he  holds  the  metal  handle  of  the  knife  with  one 
hand,  and  lays  the  other  upon  the  sponge  electrode  of  the  battery. 
Thus  the  current  passes  through  the  operator,  and  he  can 
graduate  the  strength  of  the  current  by  the  firmness  with  which 
he  grasps  the  sponge.  The  current  should  be  just  strong 
enough  to  be  agreeable  and  not  cause  any  unpleasant  sensation 
at  all.  As  the  patient  becomes  accustomed  to  the  current,  the 
electrode  can  be  gently  carried  further  back  into  the  throat.  A 
free  flow  of  saliva  and  mucus  is  stimulated  ;  and  after  the  ap- 
plication the  swollen  tissues  are  much  less  tense  and  the  color 
of  the  mucous  membrane  indicates  a  more  healthy  condition  of 
the  circulation.  He  believes  that  the  use  of  electricity  is  of 
great  value  wherever  there  is  a  feeble  circulation. — Proceedings 
of  Med.  Soc  of  County  of  Kings,  Aug.,.  1881. 

Pilocarpin  in  Tonsillitis,  and  Diphtheria. — H.  F.  Williams 
reports  very  great  satisfaction  from  the  use  of  pilocarpin  in  a 
number  of  cases  of  tonsillitis  and  diphtheria.  The  formula 
which  he  used  was  that  first  recommended  by  Dr.  Guttman  of 
Cronstadt,  and  published  in  the  Courier  some  months  ago. 
It  is  as  follows  : 

B.    Pilocarpin  mur.,       -       -       gr.  ^ — f 
Pepsin,  gr.j—ii 
Acid  hydrochlor.,    -       -       gtt.  iij. 
Aquae  destil.,      -      -      -      I  ijss. 
M.    Sig.    A  teaspoonful  hourly  for  children.    He  gave  some 
alcoholic  stimulant  after  each  dose.    He  considers  pilocarpin 
a  valuable  addition  to  our  means  of  treatment  in  these  dis- 
eases affecting  the  throat. — Proceedings  of  the  Med.  Soc.  of  the 
County  of  Kings,  Aug.,  1881. 

Quebracho  in  Dyspnea. — Da.  Costa  presented  to  the  class  a 
case  of  emphysema,  complicated  with  dilatation  of  the  hear^, 
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and  with  some  bronchitis.  One  of  the  most  annoying  symptoms 
was  a  shortness  of  breath,  which  annoyed  her  greatly.  Fluid 
extract  of  quebracho,  in  doses  of  ten  drops,  four  times  a  day, 
gave  her  great  relief.  The  same  result  has  followed  its  use  in  a 
number  of  other  cases  of  dyspnea  from  emphysema  in  thePenn- 
sylvania  Hospital. — Coll.  and  Clin.  Rec,  July,  1881. 

Chloral  in  Asthma. — G.  L.  Mackelean  has  treated  fourteen 
cases  of  asthma  with  chloral  hydrate,  and  reports  eleven  cured 
and  the  others  benefited  to  a  greater  or  less  extent.  When  he 
first  commenced  using  the  drug,  he  gave  it  in  one  drachm  doses 
at  the  outset  of  the  treatment,  gradually  reducing  it  to  five 
grains  three  times  a  day.  Now  he  commences  treatment  with 
one  scruple  or  a  half  drachm,  repeating  if  necessary.  At  the 
meeting  of  the  Ontario  Medical  Association,  where  he  reported 
his  experience,  quite  an  animated  discussion  took  place.  Dr. 
Wright  thought  such  doses  were  hardly  safe ;  Dr.  Madill 
regards  chloral  as  a  dangerous  drug  and  did  not  believe  others 
would  find  such  success  as  Dr.  Mackelean  had  done.  Dr.  Swan 
thought  it  could  have  no  curative  effect  in  cases  complicated 
with  valvular  insufficiency,  but  in  other  cases  he  should  regard 
no  other  drug  with  such  confidence. — Canad.  Jour,  of  Med.  Sci., 
July,  1881. 

Coto  Bark  in  Night  Sweats  of  Phthisis. — J.  Stewart  has  given 
the  fluid  extract  of  coto  bark  in  twenty-two  cases  of  night 
sweating  of  phthisis  with  beneficial  results  in  twenty  of  them. 
In  sixteen  cases  the  arrest  of  the  sweats,  was  prompt  and  long 
continued.  In  four  cases  the  sweats  were  temporarily  con- 
trolled, but  soon  returned.  In  two  cases  there  was  no  effect 
apparent. — Canada  Lancet,  July,  1881. 

Epistaxis  in  Children. — F.  Forcheimer  eays  that  in  a  con- 
siderable number  of  cases  where  children  are  troubled  with 
repeated  attacks  of  epistaxis,  an  examination  of  the  anterior 
nares,  which  may  readily  be  made  by  means  of  an  ordinary  ear 
speculum,  will  show  the  presence  of  one  or  more  ulcers  low 
down  upon  the  septum.    These  should  be  simply  touched  with 
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a  stick  of  the  mitigated  nitrate  of  silver  when  the  bleeding 
ceases  instantly,  in  many  cases  never  to  return. — Cin.  Lane,  and 
Clin.,  July  16,  1881. 

Bicarbonate  of  Soda  in  Tonsillitis — Dr.  Gine,  professor  of 
clinical  surgery  at  Madrid,  affirms  that  the  bicarbonate  of  soda 
in  repeated  topical  applications  to  the  tonsils  is  of  unquestion- 
able efficacy  in  tonsillitis.  The  medicament  can  be  used  by  in- 
sufflation by  means  of  a  little  tube  of  paper  or  applied  with  the 
finger  by  the  patient  himself.  M.  Gine  counts  by  the  dozen  the 
cases  of  rapid  cures  of  tonsillitis  by  this  process.  In  no  case 
was  the  employment  of  the  bicarbonate  wholly  inefficacious. 
Most  generally  the  cure  was  obtained  in  twenty-four  hours. 
Ordinarily  the  relief  of  pain  was  observed  at  once.  The  use  of 
this  medicament  is  specially  recommended  in  the  prodromic 
stage  to  abort  the  disease.  M.  Gine  considers  tonsillotomy  in 
cases  of  hypertrophied  tonsils  as  wholly  useless,  as  he  finds 
this  affection  to  be  constantly  overcome  in  a  comparatively 
short  time  by  frequent  applications  of  bicarbonate  of  soda. — 
La  Presse  Med.  Beige.,  July  17,  1881. 

A  New  Method  of  Permanent  Inhalation. — Feldbusch  uses 
an  improvement  upon  the  famous  camphor  pen  of  Raspail.  It 
consists  of  little  tubes,  containing  small  pieces  of  flannel  or 
blotting  paper  dipped  into  the  substance  to  be  inhaled.  These 
tubes  are  introduced  into  the  cavities  of  the  nose,  where  they  are 
perfectly  concealed,  and  permanent  inhalations  can  be  carried 
on  without  difficulty.  He  used  this  method  for  the  inhalation 
of  carbolic  acid  in  catarrhal  bronchitis. — Bivista  de  Medicina, 
Pariz  (Brazil);  Ginti.  Lane,  and  Clin.  Aug.  30. 

Boracic  Acid  in  Catarrh  of  the  Bladder. — Rosenthal  recom- 
commends  the  following  mixture  as  serviceable  in  catarrh  of 
the  bladder : 

Pure  boracic  acid,  one  part;  warm  water,  twenty  parts;  hot 
glycerine,  five  parts.  It  should  be  given  in  teaspoonful  doses, 
largely  diluted,  once  or  ofbener  daily. —  Wiener  Med.  Blatter; 
Chic.  Med.  Rev.,  Aug.  20,  1881. 
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Case  of  Urethr smus  of  Ten  Years7  Standing  Cured  by  a  Single 
Catheterization. — Dr.  F.  H.  Davenport  read,  at  a  meeting  of 
the  Suffolk  District  Medical  Society,  the  report  of  the  case  of 
a  man  aged  seventy,  who  had  difficulty  of  micturition  for  some 
ten  years.  The  urine  was  clear  and  without  sediment.  The 
attending  surgeon  had  diagnosticated  hypertrophy  of  the  mid- 
dle lobe  of  the  prostate,  though  Dr.  D.  could  detect  no  enlarge- 
ment when  he  examined  digitally,  per  rectum.  The  question 
was  whether  there  was  a  stricture,  and  did  the  bladder  empty 
itself  thoroughly?  The  result  of  the  proper  examination 
showed  that  there  was  no  residual  urine  ;  but  on  attempting  to 
introduce  the  catheter  to  determine  this,  it  was  arrested  in  the 
pars  muscular  is.  Steady  pressure  being  kept  up  for  several 
minutes,  the  catheter  glided  into  the  bladder.  The  result  of 
the  maneuver  was  the  cure  of  all  the  distressing  symptoms : 
there  had  been  no  return  of  the  difficulty  of  micturition. 

In  some  remarks  on  the  case,  Dr.  Davenport  appears  to  favor 
the  idea,  championed  in  this  country  by  Otis  and  his  followers, 
that  urethral  cramp  of  long  standing  may  cause  organic  strict- 
ure. 

He  says  also :  "  The  seat  of  urethral  cramp  is  between  the  two 
layers  of  the  perineal  fascia,  or  triangular  ligament,  where  lies 
the  complex  arrangement  which  prevents  the  escape  of  urine. 
The  sphincter  is  situated,  not  at  the  neck  of  the  bladder,  but 
beyond  the  prostatic  portion,  in  the  so-called  pars  muscularis." 

[If  the  vesical  sphincter  is  situated  in  the  membranous 
urethra  how,  we  may  ask,  is  it  that  we  have  no  incontinence 
when  the  entire  pars  membranosa  is  slit  open  as  it  is  in  perineal 
urethrotomy,  frequently  up  to  the  apex  of  the  prostate  gland  % 
There  is  no  incontinence  of  urine  in  these  cases.  That  the 
membranous  urethra,  in  certain  abnormal  conditions  of  the 
nervous  system — or  that  part  of  it  from  which  the  nerve-supply 
of  the  vesical  and  urethral  tissues  is  derived — may  contract  on 
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the  introduction  of  a  foreign  body  (sound)  so  as  to  prevent,  for 
a  time,  its  passage,  or  even  promote,  or  cause  difficulty  in,  the 
passage  of  the  urine,  there  seems  abundant  evidence  from  the 
best  authority ;  but  this  is  not  evidence  that  the  "cramp"  or 
spasmodic  contraction  is  in  existence  all  the  time.  It  may  cease 
to  exist  as  soon  as  the  instrument  that  excited  it  is  withdrawn, 
only  to  return  when  it  is  re-introduced. 

That  a  "  cramp,"  or  spasmodic  contraction,  or  spasmodic 
stricture  may  occur  in  any  organ  whose  walls  are  made  up 
partly  of  circular  muscular  fibers,  there  can  be  no  good  reason  to 
doubt;  but  that  this  "cramp"  ever  results  in  muscular  hyper- 
trophy, followed  by  the  development  of  fibrous  and  elastic  tis- 
sues— in  other  words,  in  the  formation  of  an  organic  stricture — 
there  is  no  real  evidence  whatever.  We  have  in  this  very  case, 
an  instance  of  long  standing  spasm  failing  to  produce  such  re- 
sults, for  an  organic  stricture  cannot  be  cured  by  the  simple 
introduction  of  a  catheter.  Indeed,  if  spasm  of  the  urethra, 
coming  on  on  the  introduction  of  an  instrument  or  the  passage  of 
urine  had  any  such  results,  it  would  stand  out  as  a  truly  unique 
pathological  condition.  But,  on  the  other  hand,  the  curative 
power  of  the  sound  in  conditions  in  hyperesthesia  and  spasm 
is  well  established,  just  as  well  as  the  curative  power  of  forci- 
ble dilatation  of  the  sphincter  ani  is  in  irritable  ulcer  of  the 
rectum. — r.] — Boston  Med.  and  Surg.  Jotir.,  May  12,  1881. 

Diurnal  Incontinence  of  Urine  Coming  on  Suddenly. — Dr. 
Beamy,  of  Cincinnati,  recently  reported  to  the  Academy  of 
Medicine,  the  case  of  a  girl,  aged  three  years,  who  began  to 
pass  urine  suddenly  on  one  day  and  continued  to  pass  it  fre- 
quently until  the  next  at  noon,  when  the  enuresis  ceased.  He 
thought  the  trouble  due  to  malarial  poisoning  and  was  about  to 
prescribe  quinine,  when  the  trouble  ceased.  [In  this,  as  in 
nearly  all  these  cases,  no  mention  is  made  of  the  quantity  of 
urine  passed.  Our  own  observations  have  led  us  to  think  that 
the  quantity  of  urine  secreted  is  nearly  always  in  excess  of  the 
normal.  Indeed  that  these  cases  are  frequently,  if  not  always, 
in  reality  cases  of  insipid  diabetes,  seems  quite  probable.  It  is 
to  be  hoped  that  some  investigation,  by  those  having  charge  of 
institutions  where  large  numbers  of  children  are  kept,  will  be 
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made  with  a  view  of  determining  the  relative  daily  excretion  of 
urine  in  these  cases. — R.] — Cincinnati  Lancet  and  Clinic,  May 
7,  1881. 

Unusual  Urethral  Cases. — Dr.  C.  B.  Porter,  of  Boston,  re- 
ports t  wo  cases  that  are  of  interest  because  of  their  unusual 
character.  In  the  first  case,  the  patient  had  a  traumatic  ureth- 
ral stricture,  of  sixteen  years1  standing,  produced  by  being 
thrown  from  a  wagon  and  falling  astride  the  wheel.  Painful 
and  bloody  micturition  followed.  A  very  tight  stricture  was 
found  and  the  filiform  after  passing  the  stricture  appeared  to 
grate  upon  something  after  passing  the  prostatic  portion.  Di- 
vulsion,  with  Voillemier's  instrument,  followed;  search  failed 
to  find  any  vesical  stone,  and  the  grating  in  the  deep  urethra 
was  less.  The  patient  not  improving  after  this  operation, 
search  was  again  made  under  an  anesthetic,  and  a  diagnosis  of 
foreign  body  in  the  deep  urethra  arrived  at.  The  canal  was 
then  opened  as  for  lithotomy,  when,  on  dissecting  through  a 
mass  of  old  cicatricial  tiesue  and  into  the  substance  of  the  pros- 
tate, an  irregular,  jagged  sequestrum .  of  bone  was  removed 
from  its  bed  in  the  prostatic  urethra.  The  patient  lost  but  lit- 
tle blood,  but  while  recovering  from  the  anesthetic  he  had  what 
appears  to  have  been  a  urethral  chill,and  was  with  difficulty 
rallied  from  his  state  of  collapse.  Eecovery  took  place.  The 
second  case  was  one  of  impassable  stricture  of  the  membranous 
portion  of  the  urethra,  with  several  false  passages  made  in 
attempting  to  draw  the  urine  which  had  not  been  passed  since  the 
previous  day.  Eectal  examination  showed  a  bladder  distended 
and  bulging  downward.  A  rectal  trocar  was  thrust  into  it  just 
at  the  angle  formed  by  the  prostate  and  vesiculte  seminales. 
Not  less  than  three  pints  of  urine  flowed  out,  and  a  gum- 
elastic  bougie  catheter  was  tied  in,  which  thoroughly  drained 
the  bladder.  Thirty-four  hours  after  operation  the  patient  died 
of  peritonitis.  It  was  developed  at  the  autopsy  that  the  recto- 
vesical fold  of  the  peritoneum  had  been  nicked  by  the  trocar, 
and  this  was  due  to  the  fact  that  it  was  abnormal  in  that  it 
came  very  low  down.  The  membrane,  in  its  unusual  position, 
covered  the  entire  triangular  space,  and  in  the  state  of  non-dis- 
tension, reached  the  prostate.    In  this  position  the  lower  fold 
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was  simply  nicked  by  the  instrument,  not  punctured  through 
both  folds.— Boston  Med.  and  Surg.  Jour.,  April  21,  1881. 


Suprapubic  Lithotomy,  With  Drainage  of  the  Bladder  After 
Operation. — Prof.  F.  Trendelenburg,  of  Eostock,  published, 
in  the  Berlin  Klin.  Wochenschrift,  Xov.  2,  1877,  a  case  of  supra- 
pubic lithotomy,  in  which  the  after  treatment  was  carried  out 
in  a  peculiar  manner.  A  T-shaped  drainage  tube  was  inserted 
into  the  bladder — this  form  being  adopted  for  the  purpose  of 
causing  it  to  remain  more  easily  and  securely — and  the 
patient  was  made  to  lie  upon  the  face,  thus  securing  complete 
drainage  of  the  bladder.  (The  shape  he  gave  the  drainage  tube 
has  since  been  employed  by  Schede  and  Veit  in  the  drainage  of 
the  uterus).  The  wound  in  the  bladder  was  left  open  and  not 
stitched  with  fine  sutures  as  has  been  done  by  others  of  late, 
with  the  object  of  preventing  infiltration  in  the  attempt  at  drain- 
age. The  drainage  of  the  bladder  in  the  prone  posture,  after 
the  high  operation,  has  only  been  practiced  by  Lesehic,  who 
was  quite  satisfied  with  the  method.  Trendelenburg  has,  since 
his  first  publication,  operated  on  three  more  cases  and  has  sat- 
isfied himself  that  this  method  leaves  nothing  to  be  desired. 

In  the  endeavor  to  include  suprapubic  lithotomy  in  the  list 
of  operations  suitable  for  strict  antiseptic  treatment,  it  has  been 
recently  attempted  to  perform  the  operation  in  quite  an  oppo- 
site way.  Stitching  the  vesical  wound  with  fine  sutures,  as 
formerly  recommended  by  Bruns,  has  been  combined  with  the 
antiseptic  closure  of  the  external  wound;  but  this  has  proved 
an  insecure  method.  Scarcely  a  case  is  found  in  which  the 
urine  did  not,  after  a  short  time,  come  through  the  wound.  If 
the  calculus  be  at  all  large,  so  that  the  vesical  cut  extends 
deeply  behind  the  symphysis,  bruising  of  the  edges  of  the 
wound  in  extraction  can  hardly  be  avoided;  or  should  it  be 
necessary  to  enlarge  the  wound  by  lateral  incisions,  there  are 
very  grave  technical  difficulties  standing  in  the  way  of  a  per- 
fectly water-tight  closure  of  the  wound  by  sutures,  especially 
in  children  in  whom  the  wall  of  the  bladder  is  extremely  thin. 
But  should  a  perfect  means  of  closing  the  vesical  wound  in 
every  case  be  obtained,  one  would  not  willingly  forego  the 
drainage  of  the  bladder.    Drainage  is  the  most  certain  protec- 
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tion,  not  only  against  infiltration  of  urine  in  the  neighborhood 
of  the  bladder,  but  also  against  suppurative  pyelonephritis, 
which  is  so  apt  to  ensue  both  upon  lithotomy  and  lithotrity,  espe- 
cially the  latter.  In  most  patients  with  old  and  large  calculi  as 
well  as  those  who  have  suffered  from  disease  of  the  prostate  or 
stricture,  the  ureters  and  pelves  of  the  kidneys  are  found  on 
post  mortem  to  be  dilated;  and  this  dilatation,  while  it  affects 
the  lower  part  of  the  ureters  proportionately  less  than  the  up- 
per, is  nevertheless  so  considerable  that  in  most  specimens 
their  vesical  orifices  will  admit  a  lead  pencil.  If  these  orifices 
are  much  dilated  the  valvular  arrangement  is  entirely  destroyed. 
Bladder  and  ureters  form  now  one  continuous  cavity,  are  filled 
with  urine,  and  the  least  increased  vesical  pressure  will  cause 
regurgitation  into  the  ureters.  Any  decomposition  of  urine  in 
the  bladder  will  be  readily  communicated  to  that  in  the  ureters ; 
and  any  operation  on  the  bladder  will  have  the  same  effect,  in 
respect  to  the  dangers  from  septic  pyelonephritis,  as  if  it  had 
been  performed  on  the  ureters  or  pelves  of  the  kidneys  them- 
selves. 

This  explains  the  fact  that  operations,  apparently  trivial  in 
their  nature,  performed  on  the  bladder  of  patients  so  situated, 
frequently  induce,  in  quite  an  unexpected  manner,  severe  renal 
symptoms,  with  not  infrequent  fatal  termination  from  septic 
pyelonephritis.  Those  operations  after  which  the  urine,  mixed 
with  pus  and  decomposing  blood,  does  not  flow  freely,  but  re- 
mains in  the  bladder,  are  especially  to  be  feared;  and  those 
patients  who,  before  operation,  have  suffered  from  slight  cys- 
titis with  decomposition  of  urine,  are  especially  endangered. 
Upon  the  sufficient  closure  of  the  vesico-ureteric  valves,  then, 
will  depend  the  success  of  an  operation  performed  on  a  blaader 
that  is  either  slightly  or  extensively  inflamed  and  filled  with 
ammoniacally  decomposed  urine.  These  combinations  after 
lithotrity  are  the  most  unfavorable,  and  hence  the  old  estab- 
lished rule  not  to  perform  lithotrity  on  persons  with  large 
calculi — which  are  also  usually  old — and  where  changes  in  the 
kidneys  are  present.  The  age  of  the  patient  is  of  less  import- 
ance than  the  age  of  the  calculus. 

It  would  be  interesting  to  hear  from  pathological  anatomists 
on  this  question  of  the  existence  of  patulous  ureters  in  these 
cases,  and  its  influence  on  the  etiology  of  septic  pyelonephritis. 
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The  possibility  that  the  active  organisms,  described  by  Traube 
and  Klebs,  may  by  their  own  strength  penetrate  the  intact 
valves  between  the  bladder  and  ureters,  is  not  to  be  denied,  a 
priori.  In  these  cases,  however,  where  the  valves  are  not  in- 
tact, the  presumption  is  strong  that  the  bacteria  find  the  valves 
open  and  pass  freely  through  with  the  regurgitating  urine. 

While  washing  out  the  bladder  with  antiseptics  greatly  dimin- 
ishes the  danger,  it  is  yet  doubtful  whether  this  will  suffice 
when  the  fluid  is  so  decomposed  as  is  a  mixture  of  urine,  blood, 
pus  and  the  secretions  of  a  wound,  and  when  there  are  so  many 
crannies  and  folds  wherein  decomposition  can  take  place,  as  is 
the  case  of  a  bladder  sacculated  and  with  trabecule. 

If  every  drop  of  urine  which  comes  from  the  ureters  flows 
immediately  through  the  drainage  tube,  it  has  no  time  to  decom- 
pose in  the  bladder ;  and  even  though  it  may  have  been  putrid 
before  the  operation,  it  now  flows  clear  and  decomposes  more 
slowly  in  the  open  vessel  in  which  it  is  collected  than  it  does 
in  the  bladder,  where  the  conditions  are  as  favorable  as  they 
are  in  an  experimental  breeding-oven. 

For  these  reasons,  Trendelenburg  introduces  the  T-shaped 
drainage  tube  into  the  bladder,  through  the  wound,  not  only  after 
suprapubic  lithotomy,  but  after  the  lateral  perineal  operation, 
and  even  in  the  median  operation,  in  complicated  cases.  At 
the  completion  of  the  operation,  he  washes  out  the  wound  and 
bladder,  thoroughly,  with  the  carbolic  solution,  and  then  relies 
on  the  sufficiency  of  the  drainage,  discontinuing  all  further  in- 
jections and  antiseptic  measures,  which,  at  least  for  the  peri- 
neal incisions,  owing  to  their  proximity  to  the  anus,  are  very  un- 
certain.   Free  discharge  is  here  the  best  antiseptic. 

Seven  lithotomies  performed  by  him,  with  these  precautions, 
have  all  been  successful. 

The  three  suprapubic  operations  to  be  added  to  the  one  already 
reported,  are  as  follows :  A  boy  aged  2  years  11  months,  had  a 
very  large  stone,  occupying,  to  a  large  extent,  the  entire  pelvis. 
Some  difficulty  was  experienced  in  getting  the  stone  through 
the  wound  in  the  bladder,  so  it  was  dilated  and  the  calculus  ex- 
tracted with  forceps.  Considerable  hemorrhage  took  plaee 
from  the  mucous  membrane  of  the  bladder,  to  which  the  rough 
stone  was  adherent  on  all  sides.  The  bladder  was  then  washed 
out  with  the  1  per  cent.  sol.  carbolic  acid,  the  drainage  tube  in- 
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,serted  and  the  child  laid  upon  his  face  on  two  air-cushions.  Con- 
siderable difficulty  was  experienced  in  getting  him  to  remain 
there,  and  he  had  to  be  held  for  some  hours  in  order  to  effect  it. 
Obstinate  constipation  followed,  which  changed  to  diarrhea,  with 
feverish  symptoms  of  an  irregular  intermittent  character,  which 
lasted  during  the  entire  after-treatment.  The  wound  granu- 
lated and  healed  well.  Drainage  tube  removed  on  the  twelfth 
day.  It  was  encrusted  with  crystals  of  cystine.  Urine  passed 
by  the  urethra  on  the  22d  day,  and  the  fistula  closed  in  a  few 
days  later. 

The  second  case  was  that  of  an  anemic  boy  aged  17.  The 
filtered  urine  contained  albumen.  There  was  some  fever  and 
slight  cystitis.  No  difficulty  was  experienced  in  the  operation. 
The  prone  position  was  well  borne  by  the  patient,  who  only 
complained  of  pain  in  the  breast.  The  urine  that  came  away 
through  the  tube  was  clear,  odorless  and  of  acid  reaction.  On 
the  7th  day  the  drainage  tube  was  removed;  on  the  10th  the 
urine  passed  per  urethram,  and  four  weeks  after  the  patient  was 
dismissed  with  a  cicatrized  wound.  The  urine  still  contained 
albumen  and  was  slightly  turbid.  Moderate  fever,  with  tem- 
perature of  100.8°  to  102.2°  F.  continued  three  weeks  after  the 
operation.  It  had  been  present  before  operation,  and  is  attrib- 
uted to  the  albuminuria. 

In  the  third  case  the  patient  was  sixteen  years  old,  and  the 
operation  was  preceded  by  the  introduction  of  sponges  into  the 
rectum  for  the  purpose  of  distending  it  and  pushing  up  the 
bladder.  The  author  thinks  the  prevesical  fold  of  the  peri- 
toneum rises  with  the  distended  viscus  when -this  is  done.  In 
this  case  the  prone  position  being  inconvenient  to  the  patient, 
he  was  allowed  to  turn  partly  on  the  side.  As  in  the  other  cases 
the  wound  was  treated  in  the  open  manner.  From  the  2d  to 
the  7th  day  there  was  moderate  fever ;  highest  temperature 
102.1°  F.    A  good  recovery  took  place. 

The  paper  is  translated  in  full  in  the  Glasgow  Med.  Journal, 
March,  1881,  from  the  Berlin.  Med.  Wochenschrift,  1881,  No.  1. 
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Puerperal  Fevers. 

Dr.  Maughs. — I  was  called  last  Sunday  to  see  a  lady  in  labor. 
I  found  labor  progressing  favorably.  She  is  the  mother  of 
three  or  four  children.  Soon  after  I  arrived,  a  large  child  was 
born  without  undue  delay  or  difficulty;  the  placenta  was  ex- 
pelled by  expression.  There  were  no  more  clots  than  usual. 
Immediately  after  the  birth  of  the  child  I  gave,  as  I  invariably 
do,  a  teaspoonful  of  Squibb's  fluid  extract  of  ergot,  and  a  short 
time  after  the  expulsion  of  the  placenta,  another  teaspoonful. 
The  uterus  contracted  firmly,  and  there  was  no  hemorrhage. 
The  next  day  found  her  doing  well.  On  last  Monday  night  she 
had  a  chill,  followed  by  a  rise  of  temperature,  and  again  a  chill. 
On  Tuesday  morning  I  saw  her  early  ;  she  had  fever,  the  pulse 
being  120,  temperature  104^,  with  frequent  chills  or  rigors ; 
otherwise  she  was  comparatively  comfortable,  not  having  much 
pain.  The  discharge  was  natural,  not  offensive,  and  there  was 
a  secretion  of  milk ;  but  I  was  satisfied  she  had  all  the  symp- 
toms of  puerperal  septicemia,  with  presence  of  all  the  condi- 
tions that  are  likely  to  produce  septic  poisoning.  The  lochial 
discharge  was  very  high  colored.  The  bowels  had  been  moved 
a  time  or  two  during  the  night.  I  washed  out  the  vagina  with 
a  solution  of  carbolic  acid,  warm  water  and  glycerine.  I 
directed  my  efforts  to  cut  off  the  supply,  and  hoped  she  could 
eliminate  the  dose  she  had  received.  The  pulse  was  regulated 
with  veratrum  viride.  I  gave  three  drops  every  three  hours, 
until  the  pulse  went  down  to  about  80.  The  next  indication 
was  to  reduce  the  temperature,  which  I  did  with  fifteen-grain 
doses  of  quinine,  until  I  had  given  forty-five  grains  in  three  or 
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four  hours.  This  reduced  the  temperature  to  101°  or  102°.  In 
the  evening-  there  was  a  slight  rise  of  temperature.  I  saw  her 
on  Tuesday  night;  her  condition  was  otherwise  good.  On 
Wednesday  morning,  I  again  syringed  out  the  vagina  with  the 
carbolic  acid  antiseptic  wash ;  there  was  absolutely  no  offen- 
sive discharge;  her  pulse  was  held  in  abeyance  with  veratrum 
viride,  and  it  was  only  82;  the  temperature  was  101°.  I  again 
washed  out  the  vagina,  the  discharge  was  slightly  offensive.  I 
gave  another  dose  of  quinine  and  ergot,  and  ordered  poultices 
to  be  applied.  There  was  no  tenderness,  and  not  much  indis- 
position. There  was  a  little  nausea  from  the  veratrum,  and  a 
little  discomfort  from  the  quinine,  but  otherwise  there  was 
nothing  of  a  serious  nature,  except  that  her  pulse  was  130  or 
140,  and  her  temperature  was  105° ;  there  was  no  delirium.  I 
now  washed  out  the  uterine  cavity,  by  introducing  the  largest 
size  celluloid  catheter-  It  was  as  large  as  my  little  finger,  and 
when  warmed,  can  be  bent  to  any  curve.  I  introduced  it  al- 
most to  the  fundus  of  the  uterus,  and  washed  it  out  with  about 
half  a  gallon  of  warm  water,  glycerine  and  carbolic  acid,  four 
or  five  grains  to  the  ounce.  Again  the  temperature  fell  a  little. 
I  ordered  the  vagina  washed  out  during  the  night,  and  one- 
fourth  of  a  grain  of  morphine,  and  fifteen  grains  of  quinine  to 
be  given.  Yesterday  morning,  in  washing  out  the  uterus,  I 
found  a  deciduous  clot  about  as  large  as  a  partridge  egg — a  clot 
with  a  slight  deciduous  membrane  attached.  Her  temperature 
fell  again,  and  she  is  now  comfortable  and  doing  very  well,  al- 
though the  temperature  is  103°.  She  feels  well,  and  says  that 
she  always  has  a  chill  after  labor,  and  thinks  it  is  caused  by  the 
milk;  she  has  never  had  as  much  fever  before.  Last  night  I 
gave  six  grains  of  calomel,  which  operated  on  the  bowels  three 
or  four  times.  It  is  merely  a  question  as  to  whether  the  ab- 
sorbed poison  can  be  eliminated  or  not.  I  think  it  is  autogene- 
tic  ;  and  as  I  have  cut  off  the  supply,  she  will  probably  recover. 
It  is  gratifying  to  see  the  manner  in  which  we  can  meet  all  the 
indications  of  puerperal  septicemia;  for  we  can  cut  off  the 
supply,  can  reduce  the  temperature,  and  certainly  reduce  the 
pulse  with  veratrum  viride,  and  possibly  the  patient  will  live  to 
eliminate  the  poison. 

Dr.  G.  A.  Moses. — What  was  the  diminution  in  the  tempera- 
ture after  the  intra-uterine  douche  ? 
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Dr.  Maughs. — I  do  not  think  there  was  much.  In  the  course 
of  half  an  hour  it  was  down  perhaps  half  a  degree.  Quinine 
had  more  effect,  but  the  injection  added  to  the  comfort  of  the 
patient. 

Some  years  ago,  Dr.  Papin  got  me  to  go  with  him  to  see  a 
patient  who  had  been  delivered  two  or  three  days  before,  and 
who  had  a  chill,  followed  by  high  temperature,  106°,  and  semi- 
delirium.  The  bowels  had  not  been  moved  since  her  confine- 
ment, and  in  the  absence  of  any  offensive  discharge,  and  the 
firmly  contracted  condition  of  the  uterus,  I  thought  it  was  not 
septicemia.  I  told  Dr.  Papin  that  I  thought  it  was  not,  and  ad- 
vised a  dose  of  calomel  to  open  the  bowels.  She  took  calomel 
and  jalap,  of  each  10  grains,  and  I  suggested  that  it  be  repeated 
in  five  grain  doses  until  she  had  taken  twenty  grains,  and  her 
bowels  moved  five  or  six  times ;  and  she  was  not  sick  an  hour 
afterwards.  Now  what  was  the  high  fever  and  extreme  temper- 
ature dependent  upon  there  % 

Br.  Boisliniere. — It  would  appear  that  this  case  of  septicemia 
was  of  the  bilious  puerperal  type,  with  the  bilious  element  pre- 
dominating. That  type  varies  very  much,  and  there  is  a  great 
difference  in  the  treatment  of  it.  I  will  give  you  the  result  of 
my  treatment. 

Last  winter  I  saw  quite  a  number  of  cases  at  the  lying-in 
hospital,  which  we  treated  with  more  or  less  success,  following 
Yelpeau's  plan.  The  object  is  to  push  the  patient  on  to  saliva- 
tion— to  destroy  the  blood  globules,  and  then  the  dyscrasia  im- 
proves with  the  blood.  To  accomplish  this  result  we  give  mer- 
cury and  opium,  cover  the  whole  abdomen  with  a  blister, 
and  afterwards  rub  over  the  parts  with  mercurial  ointment. 
We  have  seen  beautiful  results  from  this  treatment.  I  intend 
to  follow  this  treatment  in  all  such  cases.  If  there  is  great 
peritonitis,  I  would  apply  thirty  or  forty  leeches  to  the  abdo- 
men, blister  and  apply  mercurial  ointment,  repeating  the  dose 
of  calomel  until  salivation  occurs.  This  is  the  old,  safe  plan, 
and  they  will  die  otherwise.  I  have  given  as  much  as  144 
grains  of  mercury,  and  24  grains  of  opium.  If  the  patient  re- 
quires stimulants,  sometimes  I  give  quinine  in  very  large 
doses. 

Dr.  Coles. — Suppression  of  the  lochial  discharge,  I  think,  is 
given  as  a  symptom  in  nearly  all  the  books  I  have  ever  seen  on 
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obstetrics ;  but  it  seems  to  me  that  it  must  be  a  very  rare  tiling. 
I  have  seen  a  good  deal  of  puerperal  fever,  and  it  seems  to  me 
that  the  suppression  of  the  lochial  discharge  is  an  exception  to 
the  rule  ;  and  when  it  does  occur,  there  is  generally  a  mechanical 
cause,  such  as  a  clot  in  the  uterus  which  temporarily  blocks  up 
the  outlet,  and  probably  causes  the  lochia  to  be  retained.  I 
don't  understand  upon  what  physiological  or  pathological 
grounds  we  can  account  for  the  suppression  of  the  lochial  dis- 
charge. Certainly,  if  there  is  an  inflammation  of  the  lining 
membrane  of  the  uterus  and  the  tissue  of  the  uterus,  we  may 
have  a  dryness,  which  from  the  very  beginning  causes  a  sup- 
pression of  the  lochia,  just  as  we  might  have  a  dryness  of  the 
nose.  Certainly,  if  the  uterus  is  not  in  a  normal  condition,  if 
there  is  increased  congestion,  or  the  setting  up  of  any  inflam- 
matory trouble,  there  would  be  a  very  ready  exudation  of  blood, 
it  seems  to  me,  in  the  uterine  cellular  tissue,  and  consequently 
an  increase  in  the  quantity  of  the  lochial  discharge.  I  think 
the  quantity  of  the  discharge  is  almost  always  increased  in 
these  troubles  rather  than  dimished,  and  I  must  confess  that  I 
have  always  thought  that  the  suppression  of  the  lochia  was  a 
merely  theoretical  matter,  and  without  foundation  on  clinical 
observation.  Whenever  I  see  the  lochial  discharge  sup- 
pressed, or  even  diminished  in  quantity  in  these  cases,  I  always 
suspect  that  there  is  a  clot  within  the  uterus.  When  the  nurse 
reports  to  me  that  there  is  a  considerable  diminution  for  twelve 
or  twenty-four  hours,  I  examine  to  see  the  size  of  the  uterus, 
very  often  it  will  be  found  to  be  larger  than  it  ought  to  be; 
a  dose  of  ergot  will  often  overcome  that,  and  cause  the 
uterus  to  contract,  and  either  force  the  clot  out,  or  press  the 
retained  liquid  out  by  the  side  of  it.  Of  course,  when  the  tem- 
perature is  high,  and  there  are  already  indications  of  febrile 
reaction,  uterine  injections  may  be  good,  in  such  cases,  for  in- 
stance, as  Dr.  Maughs  has  reported.  This  is  my  observation 
and  my  theory  in  regard  to  this  matter.  I  don't  know  whether 
I  am  correct  or  not. 

Dr.  BoisUniere. — Would  you  use  an  injection  into  the  womb  if 
there  were  no  offensive  discharge  ? 

Dr.  Coles. — I  would  wash  out  the  vagina  and  uterus  if  there 
was  any  very  decided  fever,  or  if  there  was  after-pain,  which 
often  precedes  the  offensive  discharge  and  constitutional 
symptoms. 
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Br.  Mauglis. — I  would  say  that  I  cordially  agree  with  Dr. 
Coles  in  the  opinion  that  the  lochia  are  not  affected  in  this  dis- 
ease. According  to  my  experience,  the  lochia!  discharge  bears 
no  relation  to  the  well-being  of  the  womb  in  the  puerperal  con- 
dition— in  cases  of  puerperal  fever  or  septicemia.  I  well  re- 
member a  fatal  case  which  occurred  on  Lucas  avenue.  This 
woman  was  nursing  her  child  two  or  three  weeks  after  confine- 
ment ;  there  was  no  offensive  discharge  from  the  womb,  which 
looked  natural ;  and  yet  I  was  satisfied  the  woman  would  die 
of  peritonitis.  I  knew  it  was  not  septicemia,  and  yet  I  washed 
out  the  uterus  repeatedly;  first,  for  the  purpose  of  assuring 
myself  there  was  no  local  cause,  and  then  on  account  of  the 
impression  it  had  on  the  temperature,  reducing  it  about  half  a 
degree.  Her  case  was  one  of  metro-peritonitis,  terminating 
fatally. 

Last  fall  I  was  called  to  see  a  patient  residing  on  Cali- 
fornia avenue,  who  had  puerperal  metritis.  This  woman  died 
from  causes  outside  of  her  puerperal  condition.  This  lady  was 
the  wife  of  a  German,  and  the  mother  of  three  or  four  children. 
I  attended  her  in  her  previous  confinements,  but  not  in  this 
one.  She  did  well  after  the  confinement,  remaining  in  a  com 
fortable  room  near  a  warm  stove.  It  was  perhaps  in  Xovem 
ber,  during  that  cold  snowy  weather,  and  just  after  the  first 
deep  snow  (she  had  been  confined  some  three  or  four  weeks 
before,  and  was  able  to  be  about  the  house).  She  very  foolishly 
walked  about  half  a  mile,  with  the  snow  over  her  shoe-tops, 
and  the  uterus  still  in  a  state  of  sub-involution,  still  enlarged 
and  congested,  went  down  to  Fourth  street,  promenaded  about, 
and  got  her  feet  and  limbs  cold  to  her  knees,  and  came  home, 
walking  the  half  mile  from  the  cars  to  her  home.  She  was  gone 
three  or  four  hours,  and  all  that  time  her  feet  were  cold  and 
covered  with  snow.  Of  course,  soon  after  she  got  home  she 
began  to  have  chilliness  and  malaise,  and  soon  began  to  have 
rigors,  and  the  next  morning  they  sent  for  me  before  break- 
fast. Her  temperature  was  106°,  pulse  140  in  the  morning,  and 
in  evening  160  ;  she  died  in  thirty-six  hours. 

I  have  seen  patients  who  could  not  soil  a  cambric  handker- 
chief after  delivery,  and  yet  they  never  have  any  bad  symp- 
toms. 

Br.  Barret. — Thero  is  an  indication  for  washing  out  the  uterus, 
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if  at  any  time  within  the  first  ten  days,  there  is  any  tenderness 
whatever  of  the  abdomen,  with  rise  of  temperature,  I  would 
not  fail  to  wash  out  the  uterus  if  there  was  any  offensive  dis- 
charge ;  I  should  then  know  it  ought  to  be  washed  out.  I  use 
it  whenever  I  have  reason  to  suppose  involution  is  not  going 
on.  The  rise  of  the  pulse  indicates  that  there  is  some  septic 
influence,  that  the  blood  is  being  infected,  and  the  uterus 
should  be  washed  out.  We  have  cases  where  the  uterus  re- 
mains larger  than  it  ought  to  be  for  a  long  time,  in  which  the 
temperature  goes  a  little  above  the  normal,  in  which  the  pulse 
remains  rapid,  in  which  there  is  more  or  less  headache,  not  en- 
tire loss  of  appetite,  but  a  distaste  for  food.  Those  cases  get 
along  slowly.  The  miserable  woman  does  not  get  her  strength, 
and  she  may  have  peritonitis,  from  which  she  generally  recov- 
ers with  some  sub-involution.  Now  in  a  case  like  that,  if  the 
uterus  is  washed  out  in  time,  the  appetite  returns,  and  the  fever 
diminishes,  and  the  patient  will  be  saved  from  the  miseries  of 
sub-involution. 

Dr.  Montgomery. — Mr.  President:  The  subject  before  us  to- 
night is  very  interesting  to  me.  I  agree  very  fully  with  Dr. 
Maughs.  I  believe  that  when  we  first  find  symptoms  of  pain  in 
the  abdomen,  followed  by  tenderness,  we  ought  immediately  to 
look  out  for  dangers  in  the  second  day  or  so  ;  and  my  treatment 
for  many  years  has  been  to  first  apply  warm  applications  to  the 
abdomen — composed  of  oil  of  turpentine  and  warm  water,  or 
something  of  that  kind.  The  first  internal  medicine  I  give  is 
an  aperient.  Then  after  the  bowels  are  well  moved,  I  always 
use  an  intra-uterine  injection  of  permanganate  of  potash — about 
two  grains  to  the  ounce  of  water;  to  subdue  pain  I  give  qui- 
nine in  large  doses,  five  grains  perhaps,  and  a  quarter  of  a  grain 
of  opium  every  two  hours  until  the  patient  is  relieved.  I  then 
give  opium  occasionally,  keeping  the  uterus  and  vagina  well 
washed  out.  I  like  carbolic  acid  and  glycerine  water — it  is  a 
very  good  injection,  but  the  permanganate  of  potash  is  cer- 
tainly safer.  Your  own  opinions,  Mr.  President,  I  know,  were 
very  prevalent  in  my  young  days,  and  I  have  used  the  opium 
and  calomel  treatment  myself  in  my  practice,  but  I  became  dis- 
satisfied with  it.  By  the  method  I  now  pursue  I  have  had  more 
success  than  by  any  other  plan  of  treatment  I  have  ever 
noticed.  I  have  seen  bleeding  resorted  to  in  my  country,  and 
I  myself  have  used  the  lancet  freely  in  that  disease. 
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Dr.  Barret. — With  reference  to  the  substance  injected,  I 
think  that  warm  water  in  the  majority  of  cases  is  all  that  is 
necessary.  If  there  is  any  decomposing  substances  re- 
tained in  the  uterus,  a  piece  of  placenta,  for  instance,  one  wash- 
ing is  often  sufficient.  If  there  is  offensive  discharge,  it  often 
ceases  after  one  washing.  When  I  use  anything  else,  I  use 
carbolic  acid. 


THE  INTERNATIONAL  MEDICAL  CONGRESS. 
Section  of  Medicine. 


An  abstract  of  the  address  with  which  this  section  was 
opened,  appeared  in  the  September  number  of  the  Courier, 
in  our  report  of  the  meeting. 

Locomotor  Ataxy  was  discussed  from  two  points  of  view: 
first,  as  to  the  effect  upon  the  course  of  the  disease  produced 
by  stretching  of  nerves ;  and  second,  as  to  the  part  played  by 
syphilis  in  its  etiology.  Prof.  Langenbeck  read  a  paper,  in 
which  he  took  up  the  first  point,  relating  a  number  of  cases  in 
which  the  operation  of  nerve-stretching  had  not  only  produced 
marked  relief  from  pain,  but  had  been  followed  by  decided  im- 
provement in  the  ataxic  symptoms,  and  had  apparently  led  to 
favorable  change  in  the  condition  of  the  spinal  cord.  Dr.  Mor- 
gan, of  Manchester,  and  Dr.  Grainger  Stewart  took  part  in  the 
discussion,  both  relating  cases  where  favorable  results  followed 
the  operation  of  nerve-stretching;  though  Dr.  Stewart  thought 
that  in  these  cases  the  affection  was  peripheral  rather  than 
central,  involving  the  nerve  trunks  rather  than  the  cord  itself; 
while  Prof.  Langenbeck  remarked  that  peripheral  affections  of 
the  nerves  may  be  the  starting-point  of  the  disease,  and  that 
a  relief  of  the  painful  condition  of  the  nerves  by  stretching 
might  arrest  the  morbid  process  in  the  cord.  Dr.  Brown- 
Sequard  pointed  out  some  analogies  between  the  effect  of  this 
operation  and  a  section  of  the  lateral  half  of  the  spinal  cord. 

Regarding  syphilis  as  a  cause  of  locomotor  ataxy,  the  discus- 
sion was  initiated  by  Prof.  Erb,  of  Leipzig,  who  took  very 
Strong  grounds  affirming  the  causal  relation.  Dr.  Althaus  did 
not  think  that  it  was  possible  to  establish  such  a  definite  rela- 
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tion  as  that  asserted  by  Prof.  Erb.  Dr.  Gairdner,  too,  of  Glas- 
gow, thought  that  Prof.  Erb's  claims  were  too  sweeping.  He 
did  not  think  that,  in  general,  so  large  a  proportion  of  the  cases 
of  tabes  dorsalis  were  associated  with  syphilis,  as  Prof.  Erb  had 
observed,  though  he  would  admit  that  syphilis  might  be  an  ele- 
ment in  the  causation  in  a  part  of  these  cases.  Dr.  Lancereaux, 
of  Paris,  agreed  with  the  latter  speaker,  in  opposition  to  the 
ground  taken  by  Prof.  Erb,  claiming  that  syphilis  cannot  be 
considered  a  factor  in  the  causation  of  tabes  dorsalis  in  any 
considerable  proportion  of  the  cases.  Sir  W.  Gull  thought  that 
the  relations  of  syphilis  to  other  diseases  were  much  more  ex- 
tended than  the  profession  had  yet  recognized.  He  thought 
that  lie  himself  could  detect  a  person  affected  with  syphilis,  by 
the  sense  of  smell. 

Dr.  Thomas  Buzzard  read  a  paper  on  certain  little  recognized 
phases  of  tabes  dorsalis,  in  which  he  related  five  cases  in  which 
symptoms  of  gastric  crises  were  so  prominent  as  to  prevent 
the  recognition  of  the  tabes  dorsalis.  He  also  related  a  num- 
ber of  other  cases,  showing  that  the  symptoms  of  inco-ordination 
of  movement  are  sometimes  absent  in  cases  of  well-established 
tabes  dorsalis. 

Localization  of  Disease  in  the  Brain  and  Spinal  Cord. — 
The  discussion  of  this  subject  was  introduced  by  Dr.  Brown- 
Sequard,  with  a  paper,  in  which  he  undertook  to  show,  1st,  that 
there  are  manifestations  that  show  with  an  approach  to  cer- 
tainty, the  involvement  of  certain  particular  parts  of  the  ner- 
vous system  in  morbid  processes ;  2nd,  the  value  of  aphasia 
and  certain  local  paralyses  and  some  other  symptoms  as  diag- 
nostic of  the  exact  seat  of  disease  in  the  nervous  centers;  3d, 
that  considerable  real  advance  has  been  made  in  the  diagnosis 
of  the  site  of  disease,  by  means  of  the  symptoms  observed.  In 
the  course  of  the  discussion  which  followed,  Dr.  Brown-Sequard 
said  that  he  did  not  believe  in  the  existence  of  a  "heat- 
center." 

Epileptiform  Convulsions  from  Cerebral  Disease  was  the  sub- 
ject of  a  paper  by  Dr.  J.  Hughlings  Jackson,  which  was  the 
ground  of  a  discussion  in  which  Sir  Wm.Gull,  Dr.  Allen  Sturge, 
Dr.  H.  Weber  and  Dr.  Baumler  took  part. 

Dr.  F.  Miiller  read  a  paper  entitled  Contributions  towards 
Jackson's  Epilepsy  and  Localization  of  the  Arm-Centre.    He  con- 
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eludes,  1st,  that  Jackson's  epilepsy  is  essentially  different,  from 
a  clinical  stand-point,  from  genuine  epilepsy;  2nd,  that  it  points 
certainly  to  a  cortical  lesion,  and  with  associated  symptoms  of 
monoplegia  allows  a  diagnosis  localizing  and  determining  the 
nature  of  the  lesion. 

The  discussion  on  Addison's  Disease,  was  opened  by  E.  H. 
Greenhow,  who  took  the  ground  that  the  group  of  symptoms 
which  have  received  this  name,  is  due  to  injury  of  the  nerves 
passing  into  the  supra-renal  capsules,  especially  branches  of 
the  pneumogastric  nerve  and  the  sympathetic  nerve  branches. 
Dr.  Semmola  stated  that  he  presented  a  paper  before  the  Con- 
gress at  Brussels,  six  years  ago,  in  which  he  maintained  that 
disorder  of  the  ganglionic  nerve-centres  is  the  origin  of  this 
disease.  Drs.  Gairdner,  Paget,  Xoel  Gueneau  de  Mussy,  Mat- 
terson  and  Sir  Wm.  Gull  took  part  in  the  further  discussion  of 
the  subject. 

Bacteruria  was  a  subject  brought  before  the  section  by  Dr. 
Wm.  Eoberts,  of  Manchester.  He  has  occasionally  met  with 
cases  in  which  the  urine  was  loaded  with  bacteria  at  the  time 
when  it  passed  from  the  bladder.  While  the  reaction  was 
acid,  and  there  was  no  tendency  to  undergo  the  ordinary  am- 
moniacal  decomposition,  there  was  a  heavy  disagreeable  odor, 
and  a  peculiar  grayish  opalescence  indicating  commencing  de- 
composition. In  some  cases,  especially  in  females,  there 
seemed  to  be  no  symptoms  of  vesical  irritation,  and  the  gen- 
eral health  was  little  disturbed.  The  microscope  showed  the 
presence  of  micrococci,  and  actively  moving  short  rods,  com- 
posed of  molecules,  often  joined  together  in  zig-zags.  Even 
when  this  condition  had  persisted  for  several  years,  thirty-grain 
doses  of  salicylate  of  soda,  twice  a  day,  for  a  few  days,  re- 
moved it. 

Dr.  T.  C.  Allbutt,  of  Leeds,  introduced  a  discussion  on 
The  Origin  and  Cure  of  Scrofulous  Neck,  taking  the  ground  that 
this  condition  is  produced  in  young  persons  by  local  causes 
alone,  in  fact  that  artificial  scrofula  is  as  common  as  natural  or 
inherited  disease.  Mr.  Treves  opposed  this  position.  He  main- 
tained that  there  is  always  a  tendency  for  the  gland  apparatus, 
and  other  structures  as  well,  to  react  upon  the  slightest  irrita- 
tion ;  that  the  gland  affections  ot  scrofula  can  never  be  pro- 
duced artificially  in  a  perfectly  healthy  person.    The  most  ac- 
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live  exciting  causes  are  inflammations  of  mucous  membranes, 
or  the  adenoid  tissues  of  those  membranes.  Dr.  Allbutt  ad- 
vised free  incision  and  enucleation  of  caseous  deposits  as  the 
only  effective  treatment.  Mr.  Treves  considers  the  application 
of  the  thermo-cautery  to  be  the  treatment  par  excellence.  Mr. 
Teale,  who  had  operated  upon  a  number  of  cases  for  Dr.  All- 
butt  believed  that  acute  affections  of  the  mucous  membrane  of 
the  fauces  are  usually  the  cause  of  the  enlarged  glands.  He 
had  been  not  only  satisfied,  but  really  surprised,  at  the  success 
attending  surgical  treatment  of  these  cases.  Dr.  Griffiths,  of 
Swansea,  fully  endorsed  Dr.  Allbutt's  position.  He  noted  also 
certain  diseases  of  the  ear  and  of  the  face  and  scalp,  as  causes 
of  the  enlarged  glands.  He  also  called  attention  to  the  in- 
fluence of  ear-rings  in  causing  this  affection.  Sir  Wm.  Gull 
thought  that  often  too  much  weight  was  allowed  to  constitu- 
tional defects  in  estimating  the  causes  of  enlarged  cervical 
glands.  Dr.  Allbutt  admitted  the  existence  of  very  different 
degrees  of  susceptibility  to  this  affection  in  different  people, 
some  tolerating  much,  others  very  little,  peripheral  irritation. 

Eczema  and  Albuminuria  in  Relation  to  Gout,  was  the  subject 
of  a  paper  by  Dr.  A.  B.  Garrod,  of  London.  Dr.  T.  Grainger 
Stewart,  of  Edinburgh,  read  a  paper  on  The  Clinical  Value  of 
the  Examination  of  the  Urine  in  Bright'' s  Disease ;  and  this  was 
followed  by  a  paper  on  The  Different  Forms  of  Bright' s  Disease, 
by  Dr.  Rosenstein,  of  Ley  den ;  one  by  Dr.  Geo.  Johnson,  of 
London,  on  the  Glomeruto-Nephritis  of  Klebs;  and  one  on 
Chronic  Bright' s  Disease  without  Albuminuria  by  Dr.  F.  A.  Ma- 
homed, of  London.  The  latter  paper  was  to  prove  that  high 
arterial  pressure  in  young  and  otherwise  healthy  persons,  will 
after  a  time  produce  the  car dio- vascular  changes  of  Blight's 
disease.  Sixty-one  cases  form  the  foundation  of  the  paper,  in 
nearly  all  of  which  a  diagnosis  was  made  by  the  hypertrophy  of 
the  heart  and  high  arterial  pressure.  In  twenty-one  cases,  fatal 
results  had  occurred,  and  the  record  of  post-mortem  examina- 
tion was  given. 

Quite  an  animated  discussion  was  elicited  by  the  paper  of 
Mr.  Jonathan  Hutchinson,  on  Rheumatism,  Gout  and  Rheumatic 
Gout.  The  point  of  special  discussion  was  whether  or  not  the 
two  first-mentioned  diseases  are  to  be  clearly  differentiated  or 
partially  merged  into  one  another.    Mr.  Hutchinson  said  that 


Oct.,  1881.]    The  International  Medical  Congress. 


345 


the  two  diseases  are  frequently  present  together  ;  rheumatism 
is  often  present  without  gout,  but  gout  very  seldom  without  rheu- 
matism. Sometimes  the  separate  diseases  attack  the  same  pa- 
tient at  different  fimes ;  but  more  generally  the  symptoms  of 
the  two  diseases  are  combined,  forming  what  may  called  rheu- 
matic gout.  Dr.  Garrod  differed  with  Dr.  Hutchinson  in  his 
conclusions.  Dr.  Eoberts,  of  Manchester,  Dr.  Stokvis,  of  Am- 
sterdam, Dr.  Grant,  of  Canada,  and  others,  took  part  in  the  dis- 
cussion. 

Dr.  A.  Eulenberg,  of  Greifswald,  read  a  paper  on  the 
Graphic  Representation  of  Tendon  Reflexes.  In  the  discussion 
which  followed,  Dr.  Waller,  of  London,  said  that  he  considered 
the  so-called  tendon  reflex  to  be  a  direct  or  peripheral  pheno- 
menon. Dr.  Eulenberg  said  that  his  researches  of  late  had  led 
him  to  a  similar  conclusion. 

Clinical  Cardiography  was  the  subject  of  a  paper  by  Dr. 
D'Espine,  of  Geneva.  It  was  the  opinion  of  those  who  took 
part  in  the  discussion,  that  this  will  be  a  most  valuable  method 
of  diagnosis. 

Dr.  Lepine,  of  Lyons,  read  a  paper  discussing  A  Method  of 
Ascertaining  the  Activity  of  the  Biliary  Secretions  in  Different 
Morbid  States  of  the  Liver.  His  method  consists  in  the  estima- 
tion and  determination  of  sulphur,  not  completely  oxidized  in 
the  urine,  and  the  comparison  of  this  with  the  quantity  com- 
pletely oxidized. 

Dr.  Austin  Flint  read  a  paper  entitled  The  Analytical  Study 
of  Auscultation  and  Percussion,  with  Reference  to  the  Distinctive 
Character  of  Pulmonary  Signs.  At  the  close  of  the  discussion 
on  this  paper,  Sir  W.  Gull  proposed  "that  Prof.  Ewald,  of  Ber- 
lin, Prof.  D'Espine,  of  Geneva,  Dr.  Douglas  Powell,  of  London, 
Prof.  Austin  Flint,  of  2s  ew  York,  and  Dr.  Mahomed,  of  London, 
do  constitute  a  committee  to  consider,  and,  if  possible,  to  fix 
on  some  definite  terms  to  be  used  in  auscultation  of  the  chest, 
so  as  to  form  an  uniform  nomenclature ;  and  to  report  the  re- 
sult of  their  labors  to  the  next  Congress.  This  was  adopted 
unanimously. 

Dr.  Douglas  Powell's  paper  considered  The  Value  of 
BacelWs  Sign,  u  Pectoriloquie  Aphonique"  in  the  diagnosis  of 
Fluid  Effusion  into  the  Pleura. 

Dr.  Theo.  Williams  read  the  last  paper  before  this  section, 
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the  subject  being  The  Treatment  of  Phthisis  by  Residence  at  High 
Altitudes.  It  was  an  interesting  paper,  and  the  discussion  called 
forth  was  animated  and  protracted.  At  the  close  of  the  ses- 
sions of  this  section,  a  unanimous  vote  of  thanks  to  Sir  Wei. 
Gull,  the  president  of  the  section,  was  passed  on  motion  of  Dr. 
Norman  Chevers. 

Section  on  Obstetric  Medicine  and  Surgery. 

The  first  working  meeting  of  this  section  was  opened  with 
an  address  by  Prof.  Tarnier,  upon  the  subject  of  the  obstetric 
forceps.  He  traced  the  history  of  the  instrument,  especially 
with  reference  to  its  pelvic  curve,  and  stated  his  grounds  of 
objection  to  the  instrument  in  general  u^e;  viz:  that  by  its 
means  traction  is  not  made  in  the  pelvic  axis,  and  may  cause 
injury  to  the  walls  of  the  pelvis,  and  that  the  force  is  applied 
too  far  from  the  center  of  tlie  fetal  head.  He  exhibited  his  own 
instrument,  and  showed  the  features  in  which  it  surpasses  the 
common  forceps.  Prof.  Lazarewith  followed,  strongly  advocat- 
ing the  use  of  a  straight  forceps,  and  denying  the  advantage  of 
the  pelvic  curve.  The  prevailing  sentiment  of  the  section,  how- 
ever, was  favorable  to  the  pelvic  curve.  It  seemed  to  be  felt 
that  greater  experience  in  the  use  of  Tarnier's  instrument  will 
be  necessary  before  we  can  determine  with  certainty  what  is 
its  true  value ;  that  the  instrument  must  be  considered  as  still 
on  trial.  Drs.  Fordyce  Barker  and  Matthews  Duncan  took 
part  in  the  discussion  on  this  topic. 

Dr.  Braxton  Hicks  presented  a  paper  on  Intermittent  Con- 
tractions of  the  Pregnant  Uterus  as  a  means  of  Diagnosis.  Prof. 
Simpson  read  a  paper  on  a  Common  Nomenclature  in  Obstet- 
rics, which  led  to  the  appointment  of  a  committee  of  one  from 
each  nationality  represented,  to  prepare  a  scheme  for  a  common 
nomenclature  in  this  department,  to  be  acted  upon  by  the  ob- 
stetric section  at  the  next  Congress. 

Dr.  Budin  read  an  interesting  paper  on  a  "Peculiar  Arrange- 
ment of  the  Membranes  in  Twin  Pregnancy.^ 

The  most  animated  and  interesting  discussion  that  took  place 
in  the  sessions  of  this  section  was  that  introduced  by  Dr.  Rob- 
ert Battey,  who  read  a  paper  entitled  Oophorectomy^  the  opera- 
tion more  commonly  known  under  the  name  of    Battey's  Oper- 
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ation."  Among  those  who  took  part  in  the  discussion  were 
Mr.  Knowsley  Thornton,  who  called  attention  to  the  fact  that  in 
eight  per  cent,  of  the  cases  operated  upon,  it  was  impossible  to 
complete  the  operation,  and  expressed  the  opinion  that  a  better 
record  as  to  immediate  and  ultimate  results  of  the  operation  is 
accessary  before  it  can  be  commended.  Dr.  Martin,  of  Berlin, 
too,  thinks  that  the  operation  is  rarely  justifiable,  and  believes 
that  a  considerable  number  of  the  cases  that  have  been  re- 
ported successful  have  been  only  temporarily  so.  Dr.  Goodell 
commended  the  operation  in  such  emphatic  terms  as  to  impress 
the  section  with  the  idea  that  he  was  really  ridiculing  it  under 
the  cover  of  exaggerated  praise. 

Following  this  discussion,  in  which  a  number  of  other  leading 
practitioners  took  part,  there  were  read  five  papers  treating  of 
uterine  displacements. 

Dr.  Graily  Hewitt,  in  accordance  with  his  well-known  posi- 
tion as  the  leader  of  the  school  who  consider  flexions  and  ver- 
sions of  the  uterus  as  the  fons  et  origo  of  all,  or  nearly  all  the 
:11s  that  female  flesh  is  heir  to,  read  a  paper  on  The  Exciting 
Cause  of  Hysteria  and  Hystero-Epilepsy,  referring  this  to  reflex 
rritation  from  compression  of  the  uterine  tissues  from  uterine 
flexures.  Paul  F.  Munde,  the  able  editor  of  the  American  Jour- 
nal of  Obstetrics,  in  discussing  the  Curability  of  Uterine  Dis- 
placements, concluded  that  the  permanent  cure  of  old-standing 
cases  is  extremely  rare.  Dr.  Edis  treated  of  reflex  disorders 
iue  to  uterine  disease.  Dr.  Yerrier  described  a  new  uterine 
depositor.  Dr.  Beverley  Cole  considered  mechanical  treatment 
[)f  uterine  diseases  and  displacements. 

Prof.  Freund's  paper  on  Total  Extirpation  of  the  Uterus,  was 
read  in  abstract,  by  the  secretary  of  the  section,  the  author 
being  absent.  So  far  as  the  abstract  was  concerned,  the  paper 
s  simply  a  discussion  as  to  the  relative  merits  of  the  two 
methods  of  extirpation,  viz :  the  abdominal  section  (Freund's 
method),  and  by  the  vagina  itself.  Prof.  Freund  gives  the  pre- 
ference to  the  latter  procedure,  and  advised  it  in  the  early 
stages  of  carcinoma  and  sarcoma. 

Prof.  Corradi's  paper  on  the  same  subject,  was  read  by  Dr. 
Bantock.  He  advocates  the  operation  by  a  combined  vaginal 
md  abdominal  method.  Considerable  discussion  followed  these 
papers,  the  general  feeling  being  that  while  the  operation  may 
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be  warranted  in  cases  of  malignant  disease  in  the  early  stages, 
it  cannot  be  expected  to  afford  a  permanent  care  in  a  large  pro- 
portion of  the  cases.  On  the  other  hand,  Mr.  Spencer  Wells 
said  that  he  had  never  seen  a  case  where  this  operation  seemed 
to  him  justifiable.  All  the  cases  which  he  had  seen  were  either 
too  far  advanced  to  admit  of  this  operation,  or  else  afforded 
prospect  of  quite  as  great  success  from  less  formidable  opera- 
tions. 

Prof.  Slawjanski  offered  A  Point  in  the  Diagnosis  of  Ovarian 
Tumors,  having  observed  in  five  cases  an  impairment  of  sensi- 
bility in  the  inguinal  triangle  on  the  side  of  the  affected  ovary. 

Dr.  Martin  presented  a  New  Method  of  Treating  Extra-uterine 
Pregnancy.  He  ligatures  the  base  of  the  placenta,  and  removes 
as  much  of  the  sac  as  possible,  closing  the  remaining  portion 
from  the  abdominal  cavity,  and  draining  it  into  the  vagina. 

Reparative  Surgery  of  the  Cervix  and  Vagina,  was  the  title  of 
a  paper  by  Dr.  M.  A.  Pallen.  Lacerations  of  the  Cervix  Uteri, 
their  Causes  and  Treatment,  was  the  title  of  one  by  Dr.  J.  H. 
Bennett.  The  latter  naturally  regarded  inflammation  as  the 
cause  of  lacerations,  the  treatment  of  the  inflammatory  condi- 
tion as  the  treatment  of  the  lacerations.  Dr.  Pallen,  of  course, 
differed  from  him  on  this  point,  and  advocated  the  repair  of 
lacerated  cervix  as  the  cure  of  many  reflex  troubles.  Dr.  Play- 
fair  spoke  at  some  length,  relating  how  he  had  been  led  to 
change  his  views  from  a  strong  prejudice  against  the  operation, 
to  an  appreciation  of  its  great  value  in  some  serious  chronic 
affections.  Several  others  took  part  in  the  discussion,  favor- 
ing the  operation. 

Dr.  Barnes,  in  his  address  on  the  Treatment  of  Puerperal 
Hemorrhage,  discussed  very  fully  the  conditions  predisposing  to 
and  opposing  hemorrhage.  The  means  upon  which  he  places 
the  strongest  reliance,  is  the  application  of  perchloride  of  iron 
Dr.  More  Madden  discussed  the  prevention,  as  well  as  treat- 
ment of  post-partum  hemorrhage.  There  was  quite  an  animate 
discussion  on  these  two  papers,  especially  with  regard  to  the 
intra-uterine  injection  of  perchloride  of  iron. 

Prof.  Spiegelberg  had  prepared  a  paper  on  Antiseptics  in  Mid- 
wifery, but  being  detained  by  sickness,  Sec'y.  Galabin  read  an 
abstract.  He  strongly  advocates  the  observance  of  strict 
cleanliness  and  antiseptics  during  labor,  with  freqent  disinfec- 
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tion  of  the  genital  tract  by  irrigation  with  antiseptics.  Prof. 
Winckel  reported  the  result  of  the  introduction  of  antiseptic 
rules  for  the  government  of  the  midwives  in  the  kingdom  of 
Saxony  during  the  last  year.  Two  or  three  other  papers  were 
read  without  discussion,  and  the  section  adjourned. 

Section  on  Surgery. 

The  sessions  of  the  Section  on  Surgery  were  held  in  a  large 
pleasant  room  in  the  library  of  the  University  of  London, 
which,  however,  had  very  poor  acoustic  properties.  Neverthe- 
less, this  was  one  of  the  best  attended  and  most  successful  of 
all  the  sections. 

The  first  subject  discussed  was  the  Treatment  of  Aneurism  by 
EsmarcVs  Elastic  Bandage.  Dr.  Walter  Reed  introduced  the 
discussion,  having  been  himself  the  first  to  apply  this  mode  of 
treatment  in  a  case  of  aneurism.  He  showed  in  his  paper  that 
only  sacculated  aneurisms  are  suited  to  this  mode  of  treatment. 
Mr.  Pearce  Gould  presented  a  table  of  sixty-two  published 
cases,  and  discussed  the  manner  in  which  coagulation  occurs  in 
this  and  other  forms  of  treatment.  Mr.  Bryant  and  Mr.  Oliver 
Pemberton  took  part  in  the  discussion,  the  former  calling  atten- 
tion to  some  dangers  to  be  feared  in  this  mode  of  treatment, 
the  latter  relating  a  fatal  case. 

Mr.  Spencer  Wells,  in  opening  the  discussion  on  Recent  Ad- 
vances in  the  Surgical  Treatment  of  Intra-PeritoneaJ  Tumors,  em- 
phasized the  necessity  for  union  of  the  peritoneal  margins  of 
the  incisions,  so  as  to  secure  immediate  union ;  the  value  of 
pressure  forceps  to  control  hemorrhage  ;  and  the  fact  that  the 
adoption  of  antiseptic  precautions  has  rendered  drainage  un- 
necessary. This  last  point  called  out  considerable  discussion. 
Dr.  Marion  Sims  spoke  strongly  in  favor  of  drainage.  Dr. 
Keith,  Thornton  and  Martin  advise  it  only  in  very  severe 
operations,  and  where  there  are  cysts  with  putrid  contents. 

One  of  the  most  interesting  features  of  this  discussion  was 
the  statement  of  Dr.  Keith  that  he  had  abandoned  the  use  of 
antiseptics,  inasmuch  as  he  had  better  results  without,  than 
with  them.  He  stated  that  after  having  a  series  of  eighty  suc- 
cessful cases  under  antiseptic  treatment,  he  had  five  deaths  in 
the  next  twenty-five  cases,  two  due  to  carbolic  acid  poisoning, 
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two  to  acute  nephritis,  and  one  to  septicemia.  On  account  of 
this  mortality,  and  the  frequent  high  temperature  in  the  even- 
ing after  operation,  he  had  abandoned  the  spray  in  all  opera- 
tions, and  had  had  one  death  in  twenty-seven  ovariotomies 
without  antiseptics.  Of  course  there  was  intense  interest  man- 
ifested, and  various  sentiments  were  expressed  by  those  who 
favor  or  oppose  Listerism. 

At  a  subsequent  session  of  the  section,  when  the  general 
subject  under  debate  was  The  Causes  of  Failure  in  Obtaining 
Primary  Union  in  Operation  Wounds,  and  the  Methods  best  Calcu- 
lated to  Secure  it,  most  of  the  time,  and  certainly  the  greater 
part  of  the  interest  was  given  to  the  consideration  of  Antiseptic 
Surgery.  Many  of  the  ablest  surgeons  in  the  world  took  part 
in  this  discussion.  In  closing  the  debate,  Mr.  Lister  spoke  first 
of  the  remarks  which  had  been  made  on  this  subject  by  Dr. 
Keith.  He  asserted  that  he  had  advised  Dr.  Keith  against  the 
use  of  antiseptics  in  ovariotomy,  on  account  of  the  high  vital- 
ity and  great  absorbing  qualities  of  the  peritoneum.  He 
thought,  nevertheless,  that  antiseptic  ovariotomy  must  be  con- 
sidered a  success,  when  it  was  considered  how  much  better  suc- 
cess than  formerly  has  attended  the  performance  of  the  opera- 
tion in  the  hands  of  operators,  less  skillful  than  Dr.  Keith  and 
Mr.  Tait,  and  under  hygienic  surroundings  less  favorable  to  suc- 
cess than  are  found  in  the  hospitals  of  London  and  Edinburgh. 
He  claimed  that  comparison  cannot  fairly  be  made  between 
ovariotomy  and  other  operations,  as  regards  the  importance  of 
antiseptics  for  the  conditions  involved  are  so  different.  He  re- 
ferred to  experiments,  showing  that  the  tendency  to  putrefac- 
tion in  blood-serum  and  blood-clot  is  much  less  than  is  gener- 
ally supposed.  He  said  that  the  results  which  he  has  obtained 
by  observing  all  the  details  of  the  treatment  with  which  his 
name  has  been  identified,  are  so  satisfactory,  that  he  shrinks 
from  dispensing  with  any  of  them,  but  with  the  frank  honesty 
characteristic  of  the  man,  said  that  if  at  any  time  he  should  be- 
come convinced  that  floating  particles  in  the  air  are  not  a  cause 
of  putrefaction,  he  would  join  heartily  with  others  in  the  excla- 
mation, "  Fort  mit  dem  spray." 

The  general  impression  of  this  discussion,  which  was  the 
chief  interest  of  the  work  of  this  section,  was  a  recognition  of 
the  value  of  antiseptics  in  surgical  practice,  with  a  conviction 
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that  greater  simplicity  of  detail  is  practicable,  and  especially 
that  the  use  of  the  spray  may  be  dispensed  with. 

Another  interesting  discussion  was  that  upon  the  question  of 
surgical  interference  with  the  kidneys,  in  which  a  number  of 
noted  surgeons  took  part,  with  reports  of  cases  and  remarks. 
Among  other  points  of  diagnosis,  Mr.  Barker  suggested  expos- 
ing the  kidney  from  the  loin,  and  exploring  it  with  a  needle 
when  calculus  is  present.  The  results  of  successful  cases  re- 
ported, show  that  nephrectomy,  nephrolithotomy  and  nephro- 
tomy are  feasible  operations,  and  that  nephrectomy  is  probably 
not  more  dangerous  to  life  than  either  of  the  other  operations. 
No  definite  careful  observations  were  reported  of  the  physio- 
logical effect  of  removing  one  kidney,  a  point  which  will  have 
great  value  in  determing  the  propriety  of  extirpating  one  of 
those  organs. 

The  subject  of  Lithotomy  and  Lithotrity  was  introduced  by 
Sir  Henry  Thompson,  followed  by  Dr.  Bigelow  and  other  lead- 
ing authoiities.  Nothing  of  special  interest  was  advanced  con- 
cerning the  old  operation  of  lithotomy,  except  the  suggestion 
to  substitute  the  thermo- cautery  for  the  knife  in  making  the  in- 
cisions. The  objections  to  this  were  so  apparent  that  it  hardly 
elicited  any  comment.  Mr.  Teale  noted  the  improvement  in 
the  results  of  this  operation  of  late  years,  due  to  avoidance  of 
septic  influences  and  the  use  of  greater  deliberation  in  extract- 
ing the  stone.  Sir  H.  Thompson  commended  a  combination  of 
lithotrity  with  lithotomy,  where  the  prostate  is  greatly  en- 
larged, and  the  urethra  and  bladder  are  irritable. 

The  interest  of  this  discussion  centered  about  the  second 
part  of  the  subject.  While  all  admitted  the  importance  of  the 
new  principle  introduced  into  the  operation  by  Prof.  Bigelow, 
in  demonstrating  the  fact  that  the  bladder  is  more  tolerant  of 
instruments  than  of  sfcarp  fragments  of  stone,  there  was  great 
difference  of  opinion  as  to  many  points  of  practical  importance. 
Prof.  Bigelow  insists  that  large  instruments  are  better,  even  for 
small  or  medium  sized  stones.  Sir  H.  Thompson,  on  the  other 
hand,  contends  that  the  instruments  should  be  adapted  to  the 
size  and  hardness  of  the  stone,  and  should  never  be  of  any 
greater  size  than  necessary  to  accomplish  the  work  intended. 
Mr.  Hill,  again  favors  the  old  operation.  As  to  the  effect  of  the 
new  operation,  on  the  one  side  are  found  the  favorable  results 
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obtained  by  Sir  H.Thompson,  Prof.  Bigelow  and  others,  while  on 
the  other,  it  was  claimed  that  in  the  hands  of  any  except  such 
very  skillful  operators,  it  is  not  safe  to  use  the  lithotrite  with 
larger  stones  now  than  formerly. 

The  discussion  on  Excision  of  Joints  was  opened  by  M.  Oilier. 
M.  Eoche  gave  his  statistics,  embracing  sixty-four  cases  of 
excision  wit'h  six  deaths.  On  the  question  of  early  or  late  ex- 
cision, Messrs.  Bryant,  Heath  and  Marsh  advised  delay,  as  they 
regard  the  joint  affections  curable,  as  a  rule,  and  hence  they 
consider  excision  a  dernier  resort.  On  the  other  hand,  the  un- 
satisfactory results  of  the  operation  when  made  late  have  lead 
others,  as  Messrs  Craft,  Teale,  Trevis  and  Barton,  to  advocate 
and  practice  early  interference. 

The  final  discussion  in  this  section  was  on  the  modifications 
of  syphilis  in  the  tuberculous,  gouty  and  other  constitutions. 

M.  Verneuil  opened  the  discussion  with  a  paper,  claiming 
that  scrofula  attracts  syphilis  to  the  organs  which  it  most  com- 
monly affects  itself  and  is  apt  to  excite  suppuration,  but  is  not 
characterized  by  pain.  He  says,  that  where  tuberculosis  is 
present,  some  tertiary  syphilitic  manifestations  are  indefinitely 
prolonged.  Mr.  Hutchinson  and  Dr.  Bennett,  had  never  ob- 
served any  hybrid  of  syphilis  and  struma,  tuberculosis  or  gout. 

Dr.  Dysdale,  remarked  the  existence  of  syphilitic  phthisis 
from  gummatous  changes.  So  far  as  appears  from  the  dis- 
cussion, there  has  been  no  demonstration  of  marked  modifica- 
tion of  syphilis  by  struma,  tuberculosis  or  other  dyscrasia. 


COMMUNICATIONS. 


THE  INTERCHANGE  ABILITY  OF  THE  SO-CALLED  CAN- 
CEROUS WITH  THE  NEUROPATHIC  DIATHESIS. 


Editor  Courier: — In  the  Sept.  number  of  the  Courier 
I  notice  the  following  sentence  in  Dr.  Peterson's  paper: 

"  A  certain  member  of  the  St.  Louis  Medical  Society  was  so 
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captivated  with  neurotic  pathology'in  1878  that  he  publicly  ad- 
vocated the  theory  of  cancer  being  a  neurosis." 

There  is  a  moiety  of  truth  in  the  above  statement,  which  I 
propose  briefly  to  separate  from  its  error.  Too  much  ground 
for  the  time  just  now  at  my  command  would  have  to  be  gone 
over,  in  order  to  carry  us  to  the  conclusion  from  which  there 
appears  no  reasonable  chance  of  escape,  that  there  is  an  essen- 
tial and  indispensable  neuropathic  element  in  cancer  and  that  it  is 
closely  allied  to  the  family  of  neuropathic  diatheses,  in  fact  is  but 
another  expression  of  it. 

Developed  cancer  is  a  neuro-hemic  disease,  not  a  neurosis 
simply  in  the  common  medical  acceptation  of  that  term.  Latent 
cancer,  is  a  neuropathic  diatheses  which,  when  awakened  into 
active  expression,  displays  itself  primarily  in  trophic  nerve 
disorder  and  its  gross  consequences,  destructive  malignant 
tumor  and  blood  change.  In  the  beginning  of  its  local  evolution, 
the  blood  is  but  slightly  tainted,  and  hence  it  may  sometimes  be 
extirpated,  (especially  if  the  victim  be  previously  well  nourished 
and  secured,  at  the  the  time  of  the  operation,  from  surgical 
shock),  without  returning  again  for  a  long  period  of  time,  even 
not  reappearing  during  life,  in  some  instances. 

If  it  were  previously  a  general  blood  affection,  it  would  always 
return  at  the  site  of  extirpation  and  that  without  delay,  ^o 
operative  procedure  short  of  removal  of  all  the  blood  or  its  re- 
generation would  suffice  to  prevent  it. 

The  fact  that  it  does  so  generally  reappear  after  extirpation, 
but  always  after  a  more  or  less  considerable  period  of  apparent 
immunity,  or  of  latent  inactivity,  is  indirect  proof  that  the  ope- 
ration only  arrests,  for  a  time,  by  cutting  off  the  morbid  nerve 
connection  with  the  part,  and  thus  temporarily  staying  the  oc-  • 
cult  mal  atrophic  processes  which  were  taking  place  at  the  site 
of  the  malign  growths  previous  to  excision. 

The  cause  which  converts  a  bruise  in  one  person  into  a  sim- 
ple exudative  hypertrophy,  while  in  another  a  malignant  growth 
follows,  is  alike  in  the  nervous  system.  XJbi  irritatio  ibi  fluxus 
was  spoken  of  the  vaso-inotor  system.  Benign  tumors  may  find 
expression  in  a  healthy  nervous  system,  but  malignant  growths 
proceed  from  something  inherently  morbid  therein. 

Cancer  is  allied  to  other  diseases  of  the  nervous  system  very 
much  as  Bright's  disease,  or  Addison's  disease,  pseudo-hyper- 
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trophy,  muscular  paralysis' progressive  muscular  atrophy,  etc., 
are.  The  coming  reign  of  the  neuropathology  will  restore  solid- 
ism  to  its  proper  place  in  medical  thought.  Losing  sight  of 
the  preeminent  part  played  by  the  nervous  system,  pathologists 
have  hitherto  attributed  too  much,  primarily,  to  the  blood,  and 
even  neurologists  are  lead  by  the  once  dominant  error,  in  seek- 
ing too  far-reaching  explanations  of  certain  nervous  states  in 
primary,  instead  of  indirect  and  secondary  hyperemia,  anemiay 
etc. 

Cancer  is  allied  to  the  neuropathic  diathesis  and  is  not  ex- 
clusively a  blood  disease: 

Because  of  its  latency;  because  of  its  transmissibility  from 
generation  to  generation  in  a  latent  state;  because  of  its  atavic 
transmissibility;  because  of  its  inter  changeability  with  insanity, 
epilepsia,  etc.,  in  nerve-degenerate  families,  and  of  insanity  with 
it  in  the  same  person;  because  there  is  no  evidence  of  blood 
alteration  in  the  earlier  stages ;  because  of  all  of  the  phe- 
nomena connected  with  its  removal  and  disappearance  in  most 
instances  and  failure  to  appear  in  some  cases  ;  because  it  is 
confessedly  connected  with  a  diathesis  and  all  diathetic  condi- 
tions are  perpetuated  through  the  nervous  system. 

Dr.  Peterson's  article  is  interesting  as  showing  the  progress 
of  neuro-pathology  in  the  general  professional  mind,  just  as  the 
proceedings  of  the  recent  International  Congress  reveal  the 
same  fact,  especially  the  address  of  Sir  William  Gull  before  the 
section  on  General  Medicine,  and  that  of  Dr.  Sam'l  West  before 
the  section  on  Childrens'  Diseases.  We  hope  yet  to  see  Dr. 
Peterson  progress  so  far  that  he  may  concede  the  possibility  of 
a  neuropathic  factor  in  cancer,  for,  if  he  lives  long  enough,  he 
will  discern  that  it  is  not  altogether  and  solely  a  hemic  disease. 
We  hope  he  will  go  to  the  original  source  for  our  views,  and 
notify  us  in  due  season  of  his  having  forsaken  "  the  seat  of  the 
scornful."  Yours  very  truly,        C.  H.  Hughes. 


Intolerance  of  Arsenic. — An  important  and  little  known 
sign  of  intolerance  of  arsenic  is  an  exaggerated  sensation  of 
lassitude  after  walking,  which  is  soon  followed,  if  the  medica- 
tion is  continued,  with  a  veritable  weakness  of  the  lower  limbs. 
This  symptom  is  often  the  first  to  reveal  the  arsenical  poison. — 
Jour,  de  Med.  et  de  Chirurg.  Prat.  Aug.,  1881. 
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SELECTIONS. 


THE  VALUE  OF  PATHOLOGICAL  EXPERIMENTS. 


By  Rudolf  Virchow,  M.  D.,  Professor  in  the  University  of  Berlin. 


ADDRESS  BEFORE  THE  INTERNATIONAL  CONGRESS. 

As  reporter  on  Medical  Education  at  the  last  International 
Medical  Congress,  held  in  Amsterdam,  I  raised  the  question, 
how  far  the  experimental  method  is  necessary  to  instruction; 
and  the  result  at  which  I  arrived  was,  that  the  use  of  this 
method  to  its  greatest  extent,  and  especially  of  vivisection,  is 
an  indispensable  means.  In  a  still  higher  measure,  however,  I 
had  to  raise  into  prominence  the  importance  of  this  method  in 
research ;  and,  in  opposition  to  those  who,  with  constantly  in- 
creasing vehemence,  brought  accusations  against  the  experi- 
mental investigators  on  account  of  the  direction  and  method  of 
their  researches,  I  was  able  to  say,  with  the  lively  assent  of  the 
numerous  members  of  the  Congress,  and  without  one  word  in 
contradiction :  "  All  those  who  attack  vivisection  as  a  means  of 
science,  have  not  the  least  idea  of  the  importance  of  the 
science,  and  much  less  of  the  importance  of  this  aid  to  knowl- 
edge." 

In  the  two  years  which  have  since  passed  away,  the  agitation 
of  the  opponents  has  grown  both  extensive,  and  important  in 
its  object.  One  country  after  another  has  been  drawn  into 
their  net,  and  international  combinations  have  been  formed,  in 
order  by  united  force  to  obtain  greater  results.  No  increase 
of  satisfaction  has  been  produced  by  the  concessions  made  in 
1876  by  the  legislation  in  England.  The  demands  have  in- 
creased :  a  petition  from  the  new  Leipsic  Society  for  the  Pro- 
tection of  Animals,  dated  March  8th  of  the  present  year,  de- 


356 


Selebtions. 


[Oct.,  1881. 


sired  of  the  German  Eeichstag  the  enactment  of  a  law  by  which 
"  cruelty  to  animals  under  the  pretext  of  scientific  research  " 
should  be  punished  "with  imprisonment  for  periods  of  not  less 
than  five  weeks  to  two  years,  and  with  simultaneous  depriva- 
tion of  civil  rights."  All,  indeed,  do  not  go  so  far.  Many  do 
not  demand  that  all  experiments  on  living  animals  should  be  at 
once  suppressed,  but  that  there  should  be  limitations,  some 
demanding  more,  others  less.  But  even  these  do  not  make  it 
secret  that  this  concession  is  only  provisional ;  and  they  de- 
mand that  even  the  official  laboratories  of  the  universities 
should  be  placed  under  the  control  of  the  members  of  the 
Society  for  the  Protection  of  Animals,  so  that  the  members  may 
be  at  liberty  to  enter  the  laboratories  at  any  time. 

It  would  be  a  mischievous  delusion  to  believe  that  this  move- 
ment is  without  prospect  of  success,  and  devoid  of  danger  be- 
cause of  its  manifest  exaggeration.  On  the  contrary,  unmis- 
takable signs  indicate  that  it  has  gained  powerful  allies,  and 
that  there  is  an  increasingly  impending  danger  in  many  coun- 
tries, that  even  the  State  institutions,  created  expressly  for  the 
purpose  of  experiment,  may  have  the  scientific  freedom  of  their 
methods  attacked;  So  much  the  more  does  it  seem  to  be  in- 
cumbent on  the  representatives  of  medical  science  to  defend 
their  position,  and  to  meet  international  attacks  by  international 
weapons.  The  most  poicerful  weapon,  hoivever,  is  truth;  and 
here,  above  all,  truth  founded  on  competent  knoivledge.  If  we 
cannot  demonstrate  our  good  right  before  all  the  world,  and 
come  to  a  mutual  agreement  on  the  ground  of  this  right,  our 
cause  must  henceforth  be  looked  on  as  a  lost  one. 

The  attacks  which  are  directed  against  us  fall,  when  closely 
examined,  into  two  categories,  according  to  the  principal  point. 
On  the  one  side,  it  is  alleged  that  the  experimental  method — 
yea,  modern  medicine  altogether — is  materialistic,  if  not  nihil- 
istic, in  its  ultimate  object;  that  it  offends  against  sentiment, 
against  morals.  On  the  other  side,  it  is  denied  that  the  intro- 
duction of  experiments  on  animals  has  had  any  actual  use,  that 
medicine  has  been  really  promoted  thereby,  and  especially  that 
the  cure  of  diseases  has  in  consequence  made  any  recognizable 
progress.  Even  those  who  admit  that  there  has  been  some 
progress,  yet  believe  that  just  as  much  information  could  have 
been  imparted  by  anatomy  alone  as  by  experiments  on  living 
animals. 
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Such  objections  are  not  new  to  one  who  knows  the  history  of 
medicine.  For  hundreds  of  years,  on  similar  or  identical 
grounds,  the  dissection  of  human  bodies  was  impeded,  and 
anatomists  were  confined  to  the  dissection  of  dead  animals ;  if, 
indeed — as  was  done  by  Paracelsus,  the  contemporary  of  Vesal- 
ius — the  insulting  question  were  not  asked,  whether  anatomy 
was  of  any  use  at  all.  The  feeling  of  the  masses  was  raised- 
against  the  dissection  of  human  bodies  ;  and  it  is  known  that, 
at  the  commencement  of  the  fourteenth  century,  the  church  for 
the  first  time  gave  permission  for  this  to  be  done,  but  only 
under  limitations  which  were  still  greater  than  those  under 
which  the  larger  number  of  our  modern  opponents  v<ould  per- 
mit vivisection.  It  was  no  accident  that  the  period  of  the  re- 
formation in  the  church  first  created  for  the  great  Vesalius  a 
free  field,  so  that  he  might  test  the  truth  of  Galen's  traditional 
dogmata  by  his  own  investigation  of  human  bodies,  and  place 
true  human  anatomy  in  the  stead  of  that  anatomy  of  animals, 
which  had  during  centuries  formed  the  groundwork  of  all  med- 
ical ideas  on  the  internal  arrangement  of  man. 

And  now,  first  of  all,  pathological  anatomy — what  obstacles 
it  has  had  to  overcome  even  in  the  present  time  !  Xothing  is 
more  instructive  in  this  respect  than  the  narrative  which  Wep- 
fer,  the  celebrated  discoverer  of  the  hemorrhagic  nature  of 
ordinary  apoplexy,  gives  of  the  acts  of  enmity  with  which  he 
was  persecuted  when — it  was  towards  the  middle  of  the  seven- 
teenth century — the  council  of  the  town  of  Schaffhausen  had 
allowed  him  to  dissect  the  bodies  of  those  dying  in  the  hospital. 
The  only  reply  which  he  made  to  those  who  said  to  him  that  it 
is  injurious  and  disgraceful  to  soil  his  hands  with  blood  and 
sanies,  was,  that  he  could  cleanse  his  hands  with  some  water ; 
but  that  much  more  disgraceful  and  injurious  is  ignorance  of 
anatomical  facts,  which  inflicts  on  inexperienced  physicians  and 
surgeons  a  disgrace  that  not  the  Ehine,  not  the  ocean  itself  can 
wash  away.  Hence  the  study  of  anatomy  is  much  rather  to  be 
praised,  and  to  be  supported  by  those  who  exercise  the  execu- 
tive power  in  the  State. 

In  fact,  one  government  after  another  has  recognized  the 
decided  importance  of  anatomical  science.  As  far  as  the  civil- 
ized world  extends,  so  far  at  the  present  day  are  human  bodies 
dissected.    Even  the  laity  comprehends  that,  without  the  most 
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accurate  knowledge  of  the  structure  of  the  human  body  and  of 
the  changes  which  disease  and  recovery  produce  in  it,  skilled 
action  on  the  part  of  the  physician  is  impossible.  Any  one  who 
can  only  take  a  general  survey  of  the  history  of  science,  must 
know  that  both  the  greatest  epochs  of  the  resuscitation  and 
reformation  of  medicine  commenced  with  the  definite  establish- 
ment of  both  the  principal  branches  of  human  anatomy,  and 
were  even  essentially  brought  about  thereby.  In  the  sixteenth 
century,  it  was  physiological  anatomy  which  brought  about  the 
definitive  victory  of  empiricism  over  dogmatism,  of  science  over 
tradition ;  in  the  eighteenth  century,  it  was  pathological  anat- 
omy which  replaced  mysticism  by  realism,  speculation  by  ne- 
cropsy, obscure  groping  and  guessing  by  systematic  thought. 
The  opponents  indeed  spoke  of  materialism ;  but  Harvey  has 
rightly  said :  "  Sicut  sanorum  et  boni  habitas  corporum  dissectio 
plurimum  ad  philosophiam  et  rectam  physiologiam  facet,  ita  cor- 
porum 'morbosorum  et  cuchecticorum  inspectio  potissimum  ad 
pathologiam  philosophicam." 

Antiquity  had  only  one  time  in  which  a  powerful  effort  was 
made  for  the  independent  development  of  human  anatomy.  It 
was  the  time  of  the  Alexandrian  School,  in  the  third  century 
B.  c,  when  Erasistratus  and  his  companions,  under  the  protec- 
tion of  the  Ptolemies,  undertook  the  first  regular  dissections  of 
human  bodies.  The  school  existed  only  a  short  time,  and  yet  it 
caused  the  first  perceptible  agitation  of  the  humoral  system  of 
pathology.  With  the  more  accurate  knowledge  of  the  arrange- 
ment of  the  nerves,  there  grew  up  a  new  and  more  powerful 
generation  of  solidists  ;  the  empirics  raised  themselves  against 
the  dogmatists,  and,  though  again  soon  enough  subdued,  they 
left  behind  them  as  a  lasting  inheritance  the  consideration  that 
there  is  a  certain  limit  to  human  piety,  that  the  right  of  the 
individual  to  the  preservation  of  the  integrity  of  his  body  is 
interrupted  by  death,  and  that  the  veil  which  covers  the  mys- 
tery of  life  cannot  be  raised  without  the  forcible  destruction  of 
the  connection  of  the  several  parts  of  the  body.  It  is  this 
thought  which,  as  finally  realized,  has  brought  forth  modern 
medicine.  But  eighteen  centuries  after  the  Alexandrian  School, 
the  impress  of  the  humoral  system  of  pathology  still  held  inde- 
pendent sway  in  medicine.  Of  any  positive  progress  in  path- 
ology during  that  long  period  nothing  can  be  said.    For  Bacon 
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has  excellently  said,  in  his  Novum  Organum,  "  Qure  in  Natural 
fundata  sunt,  crescunt  et  augentur:  quae  autem  in  opinione 
variantur,  non  augentur."  The  old  humoral  pathology  was 
incapable  of  development,  because  it  was  not  founded  on 
nature,  but  on  dogmata.  From  however  different  origins  they 
had  sprung,  Galenism  combined  everywhere  with  orthodoxy : 
among  the  Arabians  with  Islam,  in  the  west  with  Christianity; 
and  it  required  the  powerful  movement  of  the  Eeformation  to 
burst  the  chains  within  which  antiquated  custom  and  hierarchi- 
cal schooling  had  fettered  the  thoughts  even  of  physicians.  From 
Erasistratus  to  Vesalius,  and  at  last  to  Morgagni,  is  such  an 
immense  stride,  that  it  cannot  remain  concealed  even  from  the 
weakest  eye.  Not  only  the  outer  form,  but  the  whole  nature 
of  medicine  has  been  thereby  changed.  If  one  follows  Vesalius 
yea,  even  Morgagni,  in  speaking  of  the  humoral  pathology  as 
among  still  existing  things;  if  I  myself  am  yet  obliged  to  con- 
tend against  Eokitansky,  the  last  of  the  pronounced  humoral 
pathologists,  it  must  still  not  be  forgotten,  that  that  was  no 
longer  the  humoral  pathology  of  Galen  or  Hippocrates.  The 
four  "  cardinal  juices  n  Paracelsus  had  already  buried ;  modern 
medicine  recognizes  only  the  actual  juices  which  flow  in  the 
vessels,  and  thence  penetrate  into  the  tissues.  This  modern 
humoral  pathology  was  essentially  blood-pathology  (hemato- 
pathology).  In  name  only  does  it  agree  with  the  humoral  path- 
ology of  the  ancients:  in  reality,  it  is  quite  another  thing. 

But  even  hematopathology  is  now  happily  overcome,  and 
indeed,  again,  through  a  proper  direction  of  anatomical  study. 
Since  the  first  but  very  uncertain  researches  in  the  territory 
of  so-called  general  or  philosophical  anatomy  which  Bichat  be- 
gan in  the  commencement  of  the  present  century,  down  to  the 
more  and  more  rapid  advances  which  the  present  time  has 
made  by  means  of  the  microscope,  in  the  knowledge  of  the 
more  minute  processes  of  healthy  and  diseased  life,  attention 
has  been  constantly  more  and  more  turned  from  the  coarser 
relations  of  whole  regions  and  organs  of  the  body  to  the  tis- 
sues of  which  those  organs  are  constituted,  and  to  the  elements 
which  again  are  the  efficient  centers  of  activity  within  those 
tissues.  Immediately  after  Schwann  had  demonstrated  the 
importance  of  cells  in  the  development  of  the  tissues,  Johannes 
Miiller  and  John  Goodsir  made,  the  happiest  applications  of 
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the  new  view  to  pathological  processes ;  and,  looking  back  to 
a  period  in  which  we  ourselves  have  lived,  and  which  embraces 
little  more  than  a  generation  of  man,  we  may  now  say  that  never 
before  was  there  a  time  when  a  similarly  great  zeal  in  research, 
and  a  comparable — though  only  approximately  so — progress  in 
science  and  knowledge  has  spread  among  physicians.  The 
multiplication  of  the  powers  of  labor,  the  constantly  increasing 
emulation  in  researches,  the  unmistakable  increase  in  the  depth 
of  the  questions  proposed — all  these  are  phenomena  of  the  most 
gratifying  nature,  and  one  would  be  very  ungrateful  if  he  would 
not  acknowlege  that  these  were  in  a  considerable  measure  to 
be  ascribed  to  the  improvements  in  the  means  of  instruction 
and  to  the  multiplication  of  laboratories. 

No  one  can  be  more  disposed  to  concede  the  high  value  of 
anatomical  studies  to  the  development  of  medicine,  than  one 
who  has  made  it  a  part  of  the  task  of  his  life  to  place  anatomy 
and  histology  in  that  commanding  position  in  the  recogni- 
tion of  his  contemporaries  which  they  deserve.  Noth- 
ing lies  further  from  me  than  to  discourage  those  who  still 
expect  the  greatest  benefit  to  the  practice  of  medicine  to 
arise  from  following  out  these  studies.  May  indeed  the 
growing  youth,  who  will  have  to  follow  us  in  assuring  the 
progress  of  medicine,  learn  from  our  example  how  useful  it  is 
to  lay  the  true  foundation  of  our  science  in  anatomy.  Assur- 
edly, much  of  that  which  remains  dark  to  us  will  then  be  ren- 
dered clear. 

But  we  must  not  allow  ourselves  to  be  forced  back  on  this 
way  as  the  only  permissible  one.  Were  the  attempt  to  hinder 
totally  or  in  great  part  researches  on  living  animals  to  become 
successful,  the  same  procedure  which  has  been  now  entered 
on  against  vivisection,  would  also  be  commenced  against  morti- 
section.  There  would  no  longer  be  societies  for  the  protection 
of  animals,  which  we  see  opposed  to  us,  but  societies  for  the 
protection  of  human  bodies.  There  would  no  longer  be  thun- 
derings  against  the  tormenting  of  animals,  bufc  against  the 
desecration  of  corpses.  Under  the  standard  of  humanity,  which 
is  just  now  unfurled  even  for  animals,  there  would  be  preached 
in  a  still  more  impressive  manner  the  campaign  against  the  bar- 
barity of  medical  men.  People  would  appeal  to  the  feeling  of 
the  masses — to  the  mother  on  behalf  of  the  body  of  her  child, 
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the  son  on  behalf  of  the  dear  remains  of  his  parents.  It  would 
be  proved  that  dismembering  human  bodies  is  injurious  to 
morals  and  opposed  to  Christianity.  It  would  be  shown  that 
.the  anatomy  of  man  is  useless  for  the  treatment  of  disease  ;  and 
perhaps  there  would  be  found  ignorant  or  timid  or  egotistical 
medical  men.  who  would  come  forth  as  witnesses  against 
science.  The  mildest  of  our  opponents  would  perhaps  propose 
to  us  the  compromise,  that  we  should  again  make  the  dissection 
of  animals  the  foundation  of  instruction.  In  short,  we  should  be 
thrown  back  to  the  time  before  Mondini,  before  Erasistratus. 

Such  thoughts  are  by  no  means  the  productions  of  an  alarmed 
fancy.  The  study  of  history  teaches  us  sufficiently  that  victori- 
ous fanaticism  knows  no  limits.  It  desires  to  heap  to  the  full 
the  measure  of  its  victories ;  and,  even  when  the  traders  are 
contented,  the  irritated  masses  press  on  to  obtain  the  whole 
results.  It  is,  indeed,  not  at  all  necessary  for  us  to  go  back  to 
antiquity  in  order  to  bring  before  our  eyes  the  condition  of  such 
minds.  In  no  country  of  modern  time  are  there  wanting  exam- 
ples which  are  recognizable  by  the  eye ;  for,  along  with  the 
societies  against  "  scientific  tormentors  of  animals,"  there  exist 
everywhere,  but  mostly  in  a  more  unassuming  form,  brother- 
hoods and  associations  of  all  kinds,  which  labor  most  zealously 
against  the  scientific  examination  of  dead  bodies.  It  needs 
only  an  impassioned  and  exciting  agitation,  such  as  is  now 
going  on  against  the  u  torture-chambers  of  science,'7  to  denounce 
to  popular  indignation  the  dissecting  rooms  as  places  where 
the  youths  under  instruction  are  made  barbarous.  Whoever 
undertakes,  with  the  same  extravagant  fancy  as  is  now  used  in 
delineating  the  physiological  laboratory,  to  describe  the  post 
mortem  examination  of  a  man,  or  an  anatomical  theatre,  will  not 
fail  to  have  readers,  who  will  turn  away  with  horror  and  amaze- 
ment at  the  misdeeds  of  anatomists. 

In  vain  will  an  appeal  be  made  to  the  fact  that  not  one  single 
school  of  medicine  has  existed,  which  has,  without  a  funda- 
mental knowledge  of  anatomy,  established  lasting  advances  in 
the  science  or  the  art  of  healing.  The  homeopaths  and  the  so- 
called  nature-doctors  {Naturarzte),  who  indeed  are  already  on 
the  scene  to  strengthen  the  ranks  of  the  anti-vivisectors,  will 
step  forth  and  praise  their  results.  Scepticism,  which 
from  time  to  time    grasps  about  even  in  medical  circles, 
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and  which  only  too  easily  finds  there  followers  who  have  in 
vain  called  on  medical  aid  for  themselves  or  their  belongings 
will  scornfully  point  out  how  often  the  physician  is  powerless 
against  disease.  Therapeutics  will  be  thrown  aside  as  useless 
lumber;  and  it  will  be  pointed  out  to  us,  as  is  now  already  done 
in  the  petitions  of  the  societies  for  the  protection  of  animals, 
that  therapy  is  to  be  replaced  by  hygiene,  the  treatment  of 
individual  patients  by  general  measures  of  public  sanitation. 
And  the  attempt  will  then  be  made  to  excite  the  belief,  that 
prophylaxis  can  exist  without  anatomy  or  experiments  on  ani- 
mals. 

In  so  large  an  assembly  of  medical  men  as  this  is,  a  glance  at 
those  present  teaches  in  how  many  special  directions  the  medi- 
cine of  to-day  has  gone.  Xot  every  one  of  these  directions  is 
in  like  measure  and  as  constantly  in  want  of  all  means  of  inquiry 
and  scientific  preparation,  which  are  indispensable  to  cure  dis- 
ease as  a  whole.  Hence,  from  time  to  time,  a  perceptible  one- 
sidedness  becomes  manifest  in  certain  of  these  special  arrange- 
ments. One  believes  in  his  own  sufficiency,  and  looks  with  in- 
difference, sometimes  with  a  kind  of  polite  contempt  on  the  rest 
of  medicine.  Even  the  truly  scientific  studies  are  not  exempt 
from  such  one-sidedness ;  on  the  contrary,  human  pride,  the  ten- 
dency to  over-estimation  of  one's  self,  prevail  more  readily  in 
these  than  in  partial  disciplines.  We  ourselves  have  seen  that 
organic  chemistry,  by  a  most  partial  use  of  a  very  moderate  store 
of  knowledge,  has  made  the  attempt — and,  indeed,  not  without 
some  temporary  result — to  prescribe  its  laws  to  medicine;  and 
that  numerous  practical  physicians,  unmindful  of  the  history  of 
our  science,  have  in  fact  so'ught  safety  in  a  new  kind  of  iatro- 
chemistry.  Yes,  I  have  a  very  lively  remembrance  of  the  fact 
that,  when  I  myself  was  entering  on  the  scientific  career,  the 
hope  of  giving  a  purely  physical  aspect  to  biology  was  so  pow- 
erful, that  every  attempt  at  morphological  study  was  treated  as 
something  antiquated. 

We  have  not  allowed  ourselves  to  be  prevented  by  this  from 
carrying  on  anatomical  research  with  every  exertion  ;  and  we 
are  now  in  the  happy  position  of  seeing  it  everywhere  acknow- 
ledged, that  every  advance  in  minute  anatomy  sees  behind  it  an 
advance  in  physiological  knowledge.  Physiologists  themselves 
are  more  and  more  becoming  also  histologists.    l&o  one,  how- 
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ever,  must  say  that  phisiology  is  becoming  totally  dissolved  in 
histology.  No  attempt  must  be  made  to  replace  one  special 
subject  by  another.  What  is  necessary  to  all  branches  of  medi- 
cal science  in  general,  is  the  knoivledge  of  life.  But  this  can  as 
little  be  attained  by  a  simple  external  examination  of  the  living, 
as  by  a  partial  investigation  of  the  dead.  It  can  be  reached  by 
no  single  study  or  specialty;  it  is  much  rather  the  collective 
result  of  the  cultivation  of  all  individual  branches  of  science. 

What  is  to  be  attained  by  a  mere  external  examination  of  the 
living  body  has  been  thoroughly  taught  by  the  older  medicine. 
For  centuries,  sick  and  healthy  have  been  observed  with  assidu- 
ous diligence,  and  in  fact  most  valuable  material  has  been  col- 
lected in  the  most  ingenious  manner ;  but,  on  the  whole,  no 
advance  has  been  made  beyond  "symptoms."  What  was  per- 
ceived were  the  signs  of  something  internal  which  was  not 
perceived — indeed,  the  possible  perception  of  which  was  hith- 
erto doubted.  Life  itself  stood  as  it  were  outside  observation ; 
it  was  only  a  subject  of  speculation.  Intellectual  formulae  were 
laid  down,  spiritualistic  or  materialistic,  according  to  the  gene- 
ral tendency  of  the  mind  of  the  individual  or  of  the  time ;  but 
all  agreed  in  the  conviction,  that  life  itself  is  a  transcendental 
and  metaphysical  problem.  For  the  practical  physician,  know- 
ledge that  was  founded  in  fact  began  with  symptomatology;  for 
disease  as  such  was  apparently  not  less  transcendental  than  life 
itself,  whose  antitype  it  constituted. 

How  has  it  now  come  to  pass,  that  symptomatology  has 
entirely  lost  the  high  position  in  which  it  still  stood  little  less 
than  a  generation  ago,  to  such  an  extent  that  in  most  universi- 
ties it  is  no  more  taught  as  a  specialty  ?  Have  symptoms  no 
more  any  importance  for  the  physician  !  Can  a  diagnosis  be 
made  without  a  knowledge  of  symptoms  ?  Certainly  not.  But, 
for  the  scientific  physician,  the  symptoms  are  no  more  the 
expression  of  a  hidden  power,  recognisable  only  in  its  outer 
workings :  he  searches  for  this  power  itself,  and  endeavors  to 
find  where  it  is  seated,  in  the  hope  of  exploring  even  the  nature 
of  its  seat.  Hence,  the  first  question  of  the  pathologist  and  of 
the  biologist  in  general  is,  Where"?  That  is  the  anatomical 
question.  No  matter  whether  we  endeavor  to  ascertain  the 
place  of  disease  or  of  life  with  the  anatomical  knife,  or  only  with 
the  eye  or  hand ;   whether  we  dissect  or  only  observe,  the 


364 


Selections. 


[Oct.,  1881. 


method  of  investigation  is  always  anatomical.  For  this  reason, 
the  thoroughly  logical  founder  of  pathological  anatomy  named 
his  fundamental  book  l)c  Sedibus  Morborum ;  and  hence  this 
book  became  the  starting  point  of  a  movement  which,  in  a  few 
decades  has  changed  the  entire  aspect  of  science. 

This  change  has  been  carried  out  to  the  greatest  extent  in 
ophthalmic  surgery.  Who  could  limit  himself  to  perceiving 
that  modern  ophthalmology  has  scarcely  a  single  point  of  simi- 
larity with  that  of  the  last  century  ?  Who  contents  himself 
with  the  symptom  of  amaurosis  '?  Who  despairs  of  recognizing 
in  it  the  existence  of  glaucoma?  Every  ophthalmic  surgeon 
has  in  his  hands  the  means  of  studying  the  thing  itself,  and  not 
merely  its  signs.  Even  the  antivisectors  acknowledge  that 
ophthalmology  is  a  study  that  is  capable  of  effecting  something. 
But  they  forget  that  every  organ  of  the  body  is  not  so  favorably 
placed  and  arranged  for  the  observation  of  its  inner  processes 
as  the  eye-ball.  Since  the  wonderful  discovery  of  the  ophthal- 
moscope, anatomical  analysis,  even  without  the  use  of  the  knife, 
has  become  capable  of  penetrating  so  far  into  the  individually 
remote,  that  we  can  immediately  observe  and  study  by  them- 
selves the  smallest  features  of  the  fundus  oculi,  even,  indeed, 
its  single  cells,  or  groups  of  cells,  just  as  in  an  artificial  prepa- 
ration of  an  eye  that  has  been  excised.  But  it  must  not  be  for- 
gotten that  long  anatomical  and  physiological  studies  have  been 
a  necessary  preliminary  to  the  interpretation  of  that  which 
is  now  so  easily  perceived.  The  structure,  arrangement,  and 
function  of  each  single  part  had  first  to  be  laboriously  estab- 
lished, before  it  was  possible,  by  a  transitory  glance  at  the 
altered  tissue,  to  recognize  what  is  especially  changed;  and  no 
medical  man  will  attain  to  a  true  comprehension  of  the  essence 
of  these  changes,  if  he  have  not  previously  learned  to  recognize 
most  accurately  the  anatomical  and  physiological  nature,  and 
the  possible  pathological  changes,  of  the  individual  constituent 
parts  of  the  eye. 

They  speak  lightly  who  object  to  us,  that  not  all  the  branches 
of  medicine  stand  on  the  same  height  with  ophthalmology.  That 
will  never  be  the  case.  Just  as  it  is  easier  to  explore  the  sea 
in  its  depths  than  the  solid  land,  so  will  the  most  transparent 
organ  of  the  body  always  be  the  most  convenient  place  for 
medical  diagnosis  and  treatment.    While  it  is  possible  to  ob- 
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serve  without  difficulty  a  cysticercus  in  the  hinder  part  of  the 
retina,  one  will  always  be  taught  to  bring  a  cysticercus  of  muscle, 
or  a  trichina  in  a  patient  to  light  by  vivisection.  Xever  can  it 
be  required  that  every  medical  specialty  should  altogether 
equal  ophthalmology  in  security  of  treatment  and  diagnosis; 
but  any  measure  of  success  can  only  be  sought  in  the  use  of 
the  ophthalmological  method  in  a  corresponding  manner  in  the 
other  special  departments.  This  method,  however,  is  anatomi- 
cal, or,  as  it  has  otherwise  been  expressed,  localizing. 

With  this,  we  have  reached  the  point  which  denotes  the 
boundary  between  ancient  and  modern  medicine.  The  princi- 
ple of  modern  medicine  is  localization.  To  those  who  still  con- 
stantly ask  of  what  use  modern  science  has  been  to  practical 
medicine,  we  can  simply  point  out  that  every  branch  of  medical 
practice  has  accommodated  itself  to  the  principle  of  localization, 
not  only  in  pathology,  but  also  in  therapeutics,  and  that  thereby 
the  greatest  benefit  has  accrued  to  the  sick.  It  is  quite  super- 
fluous to  seek  out  single  examples,  in  order  to  show  what  profit 
the  new  knowledge  has  brought.  Such  examples  are  abundant. 
But  we  do  not  require  them,  for  we  can  point  to  the  general 
character  of  modern  medicine.  All  those  studies  which 
already  at  an  earlier  period  had  a  natural  tendency  to  localiza- 
tion, such  as  special  surgery  and  dermatology,  have  in  this  way 
been  raised  to  their  present  state  of  perfection.  Those,  how- 
ever, which  have  retained  from  the  old  humoral  pathology  a 
tendency  to  the  establishment  of  generalizing  formulae,  gradu- 
ally renounce  the  favorite  tradition;  and  the  fact  is  more  and 
more  comprehended,  that  generalization  in  truth  is  nothing  else 
than  multiplication  of  foci,  and  that  the  cure  of  a  so-called 
general  disease  signifies  just  as  much  as  the  eradication  of  a 
single  focus.  That  was  in  fact  a  reform  in  head  and  limbs ; 
and  he  who  has  not  grasped  it  ought  not  to  say  that  he  has  con- 
sciously followed  the  progress  of  science. 

The  notion  of  the  general  validity  of  the  doctrine  of  the 
localization  of  disease,  and  of  the  multiplication  of  foci  of  dis- 
ease in  the  same  individual,  stands,  as  was  often  objected  to  me 
in  the  beginning  of  my  career  as  a  teacher,  in  strict  opposition 
to  the  idea  of  the  unity  of  disease,  or,  as  it  is  expressed  in  cus- 
tomary language,  to  the  ens  morbi.  My  former  colleagues  still 
retained  large  portions  of  this  idea ;  they  believed  that  the 
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practical  physician  entered  into  arbitrary,  and  therefore  dan- 
gerous, speculations,  when,  in  the  presence  of  a  single  case  of 
disease,  he  assumed  the  disease  to  be  a  plurality.  To  me  it 
seems  rather  the  reverse;  that  the  physician  enters  on  a  fruit- 
less project  (schematismus),  and  one  dangerous  to  his  patients,  if 
he  suppose  each  individual  case  of  disease  to  correspond  to  the 
opinion  of  his  school  or  his  own  private  view,  and  calculate  his 
prognosis  and  treatment  thereby.  Meanwhile,  these  consider- 
ations, derived  from  medical  practice,  on  the  utility  of  a  certain 
way  of  perceiving  disease,  can  lead  to  no  decision  as  to  its 
truth,  and  yet  at  this  result  only  is  it  possible  to  arrive.  How 
shall  we  establish  it  ? 

All  the  world  is  at  one  on  this  point,  that  disease  presup- 
poses life.  In  a  dead  body,  there  is  no  disease.  With  death, 
life  and  disease  disappear  simultaneously.  This  consideration 
led  the  older  physicians  to  assume  disease  to  be  a  self -living  or 
even  animated  essence,  which  took  its  place  in  the  body  along 
with  the  vital  principle.  Many  went  so  far  as  to  define  disease 
as  a  combat  between  two  contending  principles,  the  innate  life 
and  an  intrusive  foreign  body.  But  all  came  back  to  life  as  a 
preliminary  condition  of  disease.  The  view  was  first  lost  in  the 
old  Leyden  school ;  from  Boerhaave  emanated  the  dogma, 
which  his  pupil  Gaubius  placed  at  the  head  of  his  long  used 
Hand-Booh  of  General  Pathology,  the  first  written  on  the  sub- 
ject: Morbus  est  vita  prater  natur am.  Disease  is  life  itself,  or, 
to  speak  more  correctly,  it  is  a  portion  of  life. 

This  assumption  displaced  the  unfortunate  dualism  which  had 
so  long  dominated  medicine  ;  or,  at  least,  it  ought  to  have  dis- 
placed this  dualism  between  life  and  disease.  If,  nevertheless, 
it  has  not  completely  done  this,  and  if  more  than  a  century  has 
been  required  to  break  up  the  still  constantly  existing  disso- 
nance, the  reason  lies  in  the  difficulty  of  finding  a  satisfactory 
conception  of  life.  And  here  the  question  must  not  be  passed 
by:  Where  has  life  its  special  seat?  TJbi  sedes  vitce,  John  Hun- 
ter went  back  to  the  ancient  view,  already  expressed  in  the 
Mosaic  formula:  '-The  life  of  the  body  is  in  its  blood."  Flour- 
ens  believed  that  he  had  found  the  seat  of  life,  the  nceud  vital,  in 
the  central  nervous  system,  in  the  medulla  oblongata.  The 
one,  like  the  other,  found  himself  obliged  to  institute  experi- 
ments on  living  animals,  for  the  investigation  of  this  difficult 


Oct.,  1881.]     Value  of  Pathological  Experiments. 


367 


question.  Therewith  the  experimental  method  in  the  more 
strict  sense  began  to  pass  into  the  practice  of  pathologists. 
Vivisection  became  a  regular  aid  to  research. 

Certainly  the  consideration  that  the  knowledge  of  life  can 
only  be  obtained  on  the  living  being  was  long  present.  Beyond 
doubt,  it  was  already  formed  in  antiquity.  But  it  is  difficult  to 
determine  with  accuracy  the  time  when  it  first  became  practi- 
cally active.  Uncertain  statements  only  on  the  subject  are 
available.  Zacharias  Sylvius,  a  physician  of  Kotterdam,  who 
wrote  the  preface  to  the  Dutch  edition  of  Harvey's  Exercita- 
tiones,  calls  to  mind  the  tale  of  Democritus,  whom  the  Abderites 
regarded  as  insane,  because  they  saw  him  constantly  engaged 
in  vivisection ;  when,  however,  the  great  Hippocrates  was  sent 
for  to  cure  him,  he  fully  recognized  the  value  of  his  proceed- 
ings, and  declared  that  all  the  Abderites  were  lunatics,  and  that 
Democritus  alone  was  sane.1  Probably  this  story  has  been 
narrated  at  the  expense  of  the  good  Abderites ;  but  it  still 
shows  that  vivisection  already  "lay  in  the  air."  I  will  not 
attempt  to  decide  whether  it  is  true  that  the  teachers  in  the 
Alexandrian  school  actually  availed  themselves  of  the  permis- 
sion of  their  king  to  dissect  criminals.  The  only  conclusion 
which  I  can  derive  from  these  tales  is,  that  researches  on  ani- 
mals must  surely  have  at  that  time  been  already  practised.  For 
whoever  reflects  on  the  vivisection  of  men,  must  acknowledge 
that,  especially  at  a  time  when  the  anatomy  of  animals  formed 
the  foundation  of  medical  study,  vivisection  had  certainly  been 
previously  done  on  animals.  In  the  school  of  the  empirics, 
which  proceeded  from  that  of  Alexandria,  and  in  which  ne- 
cropsy was  taught  as  the  chief  means  of  knowledge,  experi- 
ment also  appears  as  having  a  recognized  claim ;  in  the  cele- 
brated formula,  which  has  been  called  the  tripod  of  the  empirics, 
and  which  served  as  the  programme  of  their  school,  deliberately 
planned  experiment  is  expressly  mentioned.  Only  it  is  not 
evident  to  what  extent  this  research  on  living  animals  was  car- 

1  Harveji  Exercit.  anat.  Roterocl.  1671.  Prsefatio :  Democritus  solertis- 
simus  operum  naturae  perscrutator,  cum  assidue  secandis  auimalibus  occupare- 
tur,  existimatus  fuit  insanus  ab  Abderitis;  qui  miserati  sortem  liomiuis 
advocarunt  Hippocratem,  ut  illi  mediciuam  faceret  mentemque  alienatam 
restitueret.  Rogatus  decurrit  et  offendit  Democritum  animalia  secautem, 
quo  spectaculo  mirum  in  modum  oblectatus,  omnes  Abderitas  insanire 
pronuntiavit,  solum  sapere  DemocritUEO. 
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ried  on.  Hence  it  is  also  unprofitable  to  inquire  what  advantage 
of  any  kind  ancient  medicine  derived  from  vivisection. 

In  fact,  the  first  great  and  distinctive  example  of  successful 
vivisection  which  the  history  of  medicine  knows,  is  that  of 
William  Harvey.  The  foundation  of  the  doctrine  of  the  circu- 
lation, which  in  the  main  was  experimental,  has  radically  changed 
the  whole  direction  of  the  thoughts  of  physicians.  Had  we 
this  one  example  alone,  it  would  be  sufficient  to  prove  brilliantly 
the  utility,  yea,  the  indispensability,  of  vivisection.  Never  has 
a  dogma  firmly  established  by  the  tradition  of  centuries  and 
every  kind  of  authority,  which  in  truth  formed  the  central  point 
of  a  powerful  and  generally  acknowledged  system,  been  anni- 
hilated with  such  a  headlong  downfall.  In  complete  recognition 
of  the  importance  of  such  a  man,  Albert  von  Haller  said  that 
Harvey's  name  was  the  second  in  medicine,  that  of  Hippocrates 
being  the  first.  But  it  was  a  difficult  step,  to  advance  a  new 
and  unheard  of  doctrine  which  interfered  with  science  in  so 
revolutionary  a  manner.  Having  hesitated  long  whether  he 
should  publish  his  discovery ;  and  when  he  at  last  carried  his 
resolution  into  effect,  the  great  vivisector  cried :  "  Utcumque 
sit.  jam  jacta  est  alea,  spes  mea  in  amantium  veritatis  et  doc- 
torum  animorum  candore  sita"  (loc.  cit.  p.  81). 

It  is  certainly  due,  even  in  the  present  day,  to  the  purity  of  a 
truth-loving  and  cultivated  mind,  to  exonerate  Harvey  from  the 
reproach  of  heartlessness,  perhaps  of  brutality,  of  which  our 
antivivisectors  are  so  liberal.  His  new  knowledge  had  cost 
the  lives  of  many  animals ;  he  started  as  he  himself  says,  "  ex 
vivorum  (experiendi  causa)  dissectione,  arteriarium  apertione 
disquisitionreque  multimodal  And  yet  that  was  the  least  thing 
with  which  he  was  reproached  ;  even  kings  at  that  time  were 
so  little  tender-hearted,  or,  I  may  say,  with  an  opponent,  were 
so  brutalised,  that  King  Charles  I.  found  pleasure  in  seeing  the 
experiments  of  his  body-physician. 

On  the  other  hand,  after  Malpighi  had,  still  in  the  same  cen- 
tury, demonstrated  the  flow  of  blood  in  the  capillaries  of  living 
animals,  and  after  our  century  has  added  the  knowledge  of  the 
existence  of  an  actual  capillary  wall,  the  doctrine  of  the  circu- 
lation appears  so  self-evident,  it  has  so  thoroughly  entered  into 
the  ideas  of  all,  that  it  already  requires  a  peculiarly  trained 
mind  to  comprehend  the  opinion  of  the  older  physicians  on  the 
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local  relations  of  the  current  of  the  blood.  Whoever  goes  un- 
prepared to  the  study  of  the  medical  classics,  falls  from  one 
misunderstanding  into  another.  The  ideas  of  the  nature  of 
local  processes  are  entirely  changed,  and  yet  the  circulation, 
the  capillary  certainly  more  than  that  of  the  larger  vessels, 
stands  iu  the  foreground  of  pathological  interest  almost  more 
than  in  truth  it  should.  The  widely  comprehensive  doctrine  of 
inflammation  and  new  growth,  within  which  nearly  the  greater 
part  of  practical  cases  occur,  was  founded  on  experiments  on 
the  capillary  circulation ;  not  less  so  was  the  doctrine  of  the 
cure  of  local  diseased  processes  of  most  varied  kinds. 

Even  the  worst  opponents  of  vivisection  recognize  Harvey's 
services.  But,  say  they,  since  then,  nothing  more  of  importance 
has  been  accomplished  by  vivisection.  They  do  not  know  that 
it  is  precisely  that  department  of  the  doctrine  of  the  process 
of  the  circulation  which  embraces  the  vital  properties  of  the 
organs  of  circulation,  which  is  entirely  unmentioned  by  Harvey. 

On  what  does  the  activity  of  the  heart  depend  ?  What  in- 
fluence do  the  vessels  exert  on  the  propulsion  and  distribution 
of  the  blood  ?  WThat  share  falls  to  the  arteries,  what  to  the 
veins,  what  to  the  capillaries  ?  All  of  these  questions  are  of 
the  highest  practical  importance,  and  none  of  them  can  be  in- 
vestigated otherwise  than  by  experiments  on  animals.  But 
Harvey  could  not  attack  these  questions,  because  in  his  time 
minute  anatomy  was  not  yet  developed.  Who  knew  anything 
of  the  nerves  of  the  heart,  or  of  the  vessels  ?  Who  had  any 
notion  as  to  the  participation  in  the  manifestations  of  the  action 
of  the  heart  and  blood-vessels,  on  the  part  of  the  nerves,  which 
supply  the  parietal  structures,  especially  the  fine  muscles'? 

An  interval  of  two  centuries  again  intervened,  before  Edward 
Weber,  by  experiment  on  the  vagus  nerve  in  a  living  animal, 
first  revealed  the  mystery  of  the  innervation  of  the  heait;  and 
this,  again,  in  a  quite  unexpected  and  unprecedented  manner  ; 
and  before  our  now  so  much  abused  friend  Claude  Bernard 
likewise  showed  on  a  living  animal,  the  influence  of  the  sym- 
pathetic nerve  on  the  vessels  of  the  head  and  neck. 

Now  for  the  first  time,  and  through  numerous  other  experi- 
ments which  have  tended  to  this  end,  we  understand  the  cir- 
culation in  its  special  characters.  The  pulse,  that  so  highly 
measured  object  of  the  old  symptomatology,  allows  itself  to  be 
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interpreted.  It  is  to  us  no  longer  the  sign  of  this  or  that  dis- 
ease, but  the  sign  of  the  existence  or  non-existence  of  certain 
activities,  of  strength  or  weakness,  of  irritation  or  relaxation 
of  certain  tissues.  Now  for  the  first  time  we  can  understand 
in  its  individual  pecularities  the  action  of  the  heart  itself  and 
the  operation  on  it  of  certain  substances — e.  cardiac  poisons  ; 
and  it  is  not  almost  alone  the  department  of  the  diseases  of  the 
valves,  to  which  alone,  and  with  a  scorn  that  cannot  be  rightly 
understood,  the  antivivisectors  point  on  account  of  their  in- 
curability, but  also  the  department  of  febrile  diseases,  which 
we  are  in  a  position  to  survey  as  well  with  regard  to  their 
symptoms  as  to  their  nature  and  their  results. 

The  length  of  the  interval  of  time  between  Harvey  and  the 
more  recent  experimenters  on  the  innervation  of  the  vascular 
apparatus  is  explained  by  the  circumstance,  that  in  that  inter- 
mediate time  two  entirely  new  studies  had  to  be  created,  to 
both  of  which  thediscovery  of  the  circulation  was  an  impulse  and  a 
preliminary  condition.  I  mean  physiology  and  general  pathology; 
thus,  indeed,  both  these  studies  which  are  to  be  regarded  as 
the  chief  support  of  the  experimental  method,  and  which  it  was 
originally  the  custom  to  comprise  under  the  name  of  "  Institu- 
tiones  Medicse."  Hermann  Boerhaave  had,  in  his  professor- 
ship, combined  them,  and,  indeed,  had  even  united  them  with 
practical  medicine ;  under  his  pupils,  the  division  of  labor 
commenced,  and  the  formal  separation  of  the  studies.  Haller 
was  the  special  creator  of  physiology.  His  experiments  went 
first  in  the  direction  of  exploring  the  vital  properties  of  indi- 
vidual parts  of  the  body,  of  single  tissues,  as  would  now  be 
said.  Among  these  properties,  following  the  distinguished 
Glisson,  a  man,  it  seems  to  me,  not  even  now  sufficiently  hon- 
ored in  his  country,  he  assigned  a  prominent  place  to  irritability. 
It  would  lead  me  too  far  if  I  in  this  place  desired  to  attempt  to 
show  forth  individually  these  memorable  researches,  the 
comprehension  of  which  was  rendered  extremely  difficult  by 
the  then  not  yet  sufficiently  complete  explanation  of  the 
motions  "  irritability  "  and  "contractility."  For  our  purpose 
it  is  sufficient  to  point  out  that  here  for  the  first  time  nerve  and 
muscle,  the  two  most  highly  developed  and  thereby  most  ener- 
getic portions  of  the  animal  body,  were  made  the  subjects  of 
experiment  with  regard  to  their  special  forms  of  activity.  Con- 
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traction  and  sensibility  appear  as  the  special  signs  of  living- 
activity.  Therewith  the  question  of  the  basis  of  living  activity 
was  so  nearly  approached  that  Gaubius,  who  at  the  same  time 
laid  the  foundations  of  general  pathology,  indicated  the  vital 
force  as  the  source  of  contraction  without  going  farther.1 

From  these  beginnings  was  developed  at  first  in  a  very 
obscure  and  equally  unprofitable  manner,  especially  clouded 
by  speculative  vitalism,  the  doctrine  of  life  in  its  modern  forms. 
It  has  required  much  longer  labors,  mostly  experimental,  to 
arrive  at  a  great  and  practical  result  in  spite  of  all  deviations. 
From  the  conception  of  irritability,  originally  created  by  Glis- 
son,  that  of  contractility  has  gradually  become  separate ;  and 
the  contrast  in  which  Haller  placed  irritability  and  sensibility 
with  regard  to  each  other  has  been  dissolved,  by  the  fact  that 
contractility  and  sensibility  are  regarded  as  two  special  forms 
of  expression  of  life  connected  with  various  elements,  and  are 
subordinated  to  irritability  as  the  general  expression.  In  this 
sense  irritability  and  vitality  are  nearly  identical.  Both  are 
properties  of  tissue,  and  as  such,  directly  or  indirectly  accessi- 
ble to  treatment  and  experiment. 

In  fact,  experimentation  is  now  rather  directed  to  the  tissue 
itself.  Galvani's  discovery  of  electric  contractions,  the  labors 
of  Alexander  von  Humboldt  on  irritated  muscle  and  nerve- 
fibre,  and  many  other  contemporaneous  researches,  afford  evi- 
dence of  the  changed  direction  in  which  the  new  biology 
labored.  More  and  more  sank  down  the  mysticism  of  the 
spirits  of  life  and  of  disease,  the  speculation  as  to  an  individual 
vital  force ;  and  from  generation  to  generation  medicine  as- 
sumed more  and  more  the  character  of  a  real  natural  science. 
The  obscurity  which  had  dominated  especially  the  nervous 
system  disappeared  under  the  common  labors  of  anatomists 
and  experimenters  :  and  especially  since  Charles  Bell  taught 
the  difference  of  the  nerves  hitherto  considered  as  similar  in 
nature,  and  thereby  opened  the  road  to  research  on  the  special 
importance  and  power  of  the  single  divisions  of  the  central 
nervous  system,  one  work  after  another  has  appeared,  which 
has  diffused  new  light  on  this  difficult  and'complicated  subject. 
It  is  impossible  to  go  through  all  these  works  on  this  occasion, 

1  Gaubius.  Institut.  Path.  Med.,  p.  71 Vis  vitalis  solidi  est.  qua  illud  ad 
contactum  irritamenti  se  contrabit." 
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and  it  would  be  superfluous  in  an  assembly  of  such  accom- 
plished men,  many  of  whom  have  themselves  labored  in  this 
glorious  work. 

I  will  now  only  briefly  point  out  that  among  these  labors  a  con- 
stantly clearer  and  more  triumphant  idea  has  advanced,  which, 
in  its  beginnings,  reaches  far  back  into  past  time — namely,  the 
idea  of  the  proper  life  {vita  propria)  of  the  tissues.  Every  new 
form  of  experiment  which  is  devised  renders  new  parts  accessi- 
ble to  scientific  examination,  and  with  each  step  in  advance  we 
become  more  clearly  convinced  that  life,  regarded  as  a  great 
unit  in  the  established  sense,  is  a  pure  fiction,  arising  from  the 
observation  that  in  the  hierarchical  organization  of  the  human 
body  certain  organs  attain  so  elaborate  a  structure,  and  there- 
with so  great  importance,  that  they  with  complete  right  merit 
the  name  of  vital  organs.  And  as  among  these  organs  the 
medulla  oblongata  possesses  the  greatest  importance,  it  is  easily 
comprehensible  that  the  idea  should  arise  that  it  might  really 
be  the  seat  of  life.  But  we  know  now  that  life  is  a  collective 
functional  action  of  all  parts  of  the  higher  or  vital,  as  well  as  of 
the  lower  and  less  important ;  and  that  there  is  no  one  seat  of 
life,  but  that  every  true  elementary  part,  especially  every  cell, 
is  a  seat  of  life.  In  biological  research  also,  as  well  as  in  path- 
ological, we  have  arrived  at  a  multiplication  of  foci.  Of  course 
the  number  of  vital  foci  is  much  greater  than  that  of  foci  of 
disease  can  ever  be;  and  hence  disease  and  life,  or,  to  speak 
more  accurately,  diseased  and  healthy  life  can  very  well  co-exist 
in  the  same  organism  ;  always,  however,  so  that  disease  signi- 
fies a  reduction,  a  minus  of  healthy  life.  By  this  research  we 
have  even  re-discovered  the  long  lost  essence  of  disease,  not, 
indeed,  in  a  spiritualistic  form,  but  as  a  quite  material  ens,  a 
genuine  incarnate  thing — the  altered  cell. 

Has  all  now  produced  advantage  ?  Was  it  worth  the  trouble 
to  inflict  pain  on  so  many  animals  ?  to  kill  so  many  animals  ?  Is 
there  a  really  justifiable  claim  for  allowing  the  experimental 
method  to  proceed  still  further?  We  can  answer  all  these 
questions  confidently  in  the  affirmative.  Not  every  experiment 
on  animals  has  results  as  great  as  that  of  Galvani,  results 
which  have  not  merely  led  to  a  new  and  effective  method  of 
treating  disease,  electrotherapy,  which  have  not  only  disclosed 
a  large,  new  territory  of  vital  processes,  but  have  supplied  the 
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first  preliminary  condition  for  an  incalculable  number  of  the 
most  important  technical  arrangements,  the  knowledge  of  the 
natural  course  of  events.  But  galvanism  might  yet  appear  to 
limited  and  timid  heads  as  an  instructive  and  refreshing  play, 
for  the  reason  that  not  every  result  of  true  observation  of 
nature  is  usually  brought  forward  at  once,  and  that  neverthe- 
less it  may  be  of  the  highest  practical  value.  The  cellular  the- 
ory and  the  proof  of  the  vita  'propria  seu  cellularis  are  in  them- 
selves very  abstruse  things,  and  no  one  can  cure  patients  by 
their  means  without  understanding  something  further.  And  yet 
they  have  become  the  foundation,  yea,  in  a  certain  measure  the 
security,  for  localizing  therapeutics,  and  they  will  surely  be- 
come more  so  from  day  to  day,  when  first  materia  medica  in  its 
wider  extent  shall  have  gone  on  the  way  which  toxicology  has 
already  for  a  long  time  followed  in  a  manner  so  rich  in  results. 

How,  then,  can  a  great  result  to  the  science  of  healing  be 
expected,  if  research  in  animals  be  cut  off  ?  For  a  long  time, 
no  remedy  has  been  more  rapidly  recognized,  or  more  exten- 
sively used,  than  chloral,  the  effects  of  which  were  discovered 
and  established  experimentally  by  Herr  O.  Liebreich  in  my 
laboratory.  How  would  it  have  been  possible  to  know  how  to 
to  ascertain  those  effects,  without  experiments  on  animals  ? 
The  animals'  friends  say  to  us,  "Then  try  the  new  medicine 
on  yourselves  !  "  They  refer  us  to  the  provings  of  medicines 
by  the  homeopaths.  But,  quite  independently  of  the  fact  that 
the  provings  of  the  homeopaths  have  not  taught  us  to  recog- 
nize one  single  new  remedy  which  can  be  compared  even  at  a 
distance  with  chloral,  and  that  these  provings,  even  in  regard 
to  already  known  remedies,  do  not  in  the  least  correspond  to 
scientific  investigations ;  that  thus  they  cannot  be  altogether 
regarded  as  an  original  example  —  one  will  yet  not  be  able  to 
earnestly  desire  that  very  different,  possibly  poisonous  bodies, 
should  be  made  the  subject  of  self-experimentation  by  physi- 
cians or  other  men.  This  kind  of  morality,  which  forbids 
experiment  on  animals,  and  counsels  experiment  on  one's*  own 
life  or  on  sick  men,  misses,  in  fact,  the  first  foundations  of 
intelligent  examination. 

The  proof  of  the  great  importance  of  hygiene  and  prophylaxis 
is  rather  superfluous.  If  any  class  of  men  has  been  active  in 
this  direction,  it  is  surely  medical  men.    Xever  has  there  been 
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a  want  of  zealous  hygienists  among  them ;  and  when  a  great 
problem  of  prophylaxis  was  to  be  solved,  one  might  be  sure  of 
finding  medical  men  engaged  in  the  work.  We  are  so  accus- 
tomed to  this  obligation,  that  we  always  regard  hygiene  and 
prophylaxis  as  belonging  to  medicine,  and  to  no  other  science. 
But  it  is  empty  talk  when  it  is  said  that  prophylaxis  will  render 
therapeutics  —  yea,  even  in  a  certain  degree,  medicine — su- 
perfluous. The  arrangement  of  this  imperfect  world  is  such, 
that  there  surely  will  be  sick  as  long  as  men  exist ;  and  we  are 
not  afraid  because  of  the  threat  that  there  will  be  no  further 
need  of  us.  Xot  even  through  the  assistance  of  hygiene  will 
people  be  able  to  do  without  us  ;  and  still  less  without  exper- 
iment on  animals.  Will  even  the  hygienists  be  condemned  to 
test  the  various  "  causes  "  cold  and  warmth,  dryness  and  mois- 
ture, dust  and  noxious  gases,  micrococci  and  bacteria,  on  their 
own  persons,  in  order  t  at  they  may  from  such  self-observa- 
tions determine  their  effects,  and  formulate  laws?  Intelligent 
governments  will  comprehend  that  it  would  be  an  act  of  mad- 
ness to  sacrifice  human  life,  merely  because  it  occurs  to  a  small 
number  of  persons  that  it  is  criminal  to  sacrifice  the  lives  of 
animals.  Medical  men  are  already  more  exposed  in  epidemics 
of  all  kinds,  in  the  performance  of  their  duties  in  hospitals,  in 
the  country,  in  their  nocturnal  visits  to  the  sick,  in  operations 
and  necropsies,  than  any  other  class  of  the  community  as  a  rule  ; 
and  it  requires  all  the  blindness  of  the  animal  fanatics  to  re- 
quire also  of  them  that  they  should  test  on  their  own  bodies 
the  remedial,  or  poisonous,  or  indifferent  action  of  unknown 
substances,  or  that  they  should  determine  the  limit  of  permis- 
sible doses  by  observations  made  on  themselves. 

In  the  name  of  humanity,  of  morality,  of  religion,  the  sup- 
pression of  experiment  on  animals  is  demanded.  For,  in  fact 
it  is  not  merely  vivisection  that  is  in  question,  but  experiment 
on  animals  ;  that  is,  the  experimental  method  in  general.  When 
the  term  vivisection  is  used,  it  is  made  to  include  in  like  man- 
ner all  painful  actions  in  which  there  is  no  cutting;  indeed,  to 
prevent  any  misconception,  not  only  physiological,  but  also 
pathological  and  pharmacological,  experiments,  are  expressly 
included.  The  criterion  is  pain.  Everything  by  which,  in  the  way 
of  experiment,  pain  is  inflicted  on  an  animal  is  torture  of  animals, 
and  so  far  immoral  and  contrary  to  religion.    With  this  defini- 
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tion  of  torture  of  animals,  it  'might  be  possible  to  arrive  at 
exceptional  results  by  applying  it  to  other  callings  or  men. 
The  dog-fanciers,  who  in  the  rearing  of  their  dogs  often  use,  or 
cause  to  be  used,  methods  full  of  torture  and  painful  chastise- 
ment, would  readily  come  into  great  danger.  The  improve- 
ment of  horses  for  certain  purposes  would  have  to  be  entirely 
put  down.  A  great  part  of  our  domestic  animals  would  have 
to  remain  untrained,  so  that  pain  might  be  spared  to  them.  We 
should  perhaps  arrive  at  conditions  similar  to  those  produced 
by  the  wild  dogs  in  Turkey. 

Individual  antivivisectors  are  at  least  so  far  consistent,  that 
they  would  see  the  slaughter  of  animals  also  forbidden.  From 
the  vegetarian  standpoint,  the  opposition  gains  a  kind  of  sys- 
tematic aspect.  Thus  Herr  von  Seefeld 1  demands  a  vegetable 
diet  and  the  prohibition  of  vivisectors  ;  but  as  he,  as  a  vegeta- 
rian, has  no  need  of  flesh,  he  is  strongly  inclined  to  make  still 
further  concessions.  Thus  he  rejects  hunting  for  the  purpose 
of  pleasure,  but  cannot  altogether  dispense  with  it  as  a  means 
of  defending  life.  Others  go  still  further,  and  sacrifice  also 
war.  The  principle  can  scarcely  be  denied,  that  death  is  worse 
than  torture.  There  could  scarcely  be  a  criminal  code,  which 
punishes  the  premeditated  killing  of  a  man  less  severely  than 
the  torture  of  a  man.  Not  without  reason  is  it  alleged  that  a 
man  who  still  remains  alive  after  his  misdeeds,  may  recover 
and  attain  to  a  complete  or  entire  enjoyment  of  life.  Grounds 
of  mitigation  in  cases  of  murder  and  manslaughter  are  allowed 
also  to  men;  but,  as  a  foundation,  the  extremest  injury  which 
can  be  inflicted  on  man  is  always  and  everywhere  the  most 
severely  punished. 

As  regards  animals,  the  antivivisectors,  on  the  contrary,  con- 
sider torture  to  be  worse  than  death.  Although  they  reject 
every  torturing  or  painful  method  of  death,  even  for  cattle, 
they  without  the  slightest  consideration  cause  animals,  even 
highly  organized  ones,  to  be  slaughtered  or  killed,  not  only  for 
eating,  but  also  for  other  purely  subjective  reasons.  They  go, 
indeed,  so  far  as  to  demand  that  an  animal  which  has  survived 
vivisection  shall  be  killed,  although  it  might  possibly  still  enjoy 
a  long  and  happy  life.    Is  there  any  logic  in  this,  or  any  mo- 

1.  Alfred  von  Seefeld.  Altes  undNeues  uberdie  vegeterianische  Lebensweisse, 
Hanover,  1880. 
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rality  ?  How,  may  we  have  the  right  to  kill  an  animal  on  any 
ground  of  public  utility,  to  eat  its  flesh,  to  sell  its  skin,  to 
pound  its  bones  to  manure  for  the  field,  and  are  we  not  to  have 
the  right  of  subjecting  it  to  scientific  research,  which  we  insti- 
tute on  entirely  ideal  grounds,  or  on  the  grounds  of  the  public 
weal,  in  which  we  even  perhaps  run  the  risk  of  becoming  dis- 
eased'? It  will  be  difficult  to  assume  that  we  institute  re- 
searches on  glanders  or  splenic  fever  for  pleasure,  or  to  pass 
away  time,  or  without  knowledge  of  the  great  danger  of  inocu- 
lation. Whoever  allows  himself  the  right  to  kill  animals,  has 
no  right  to  forbid  physicians  to  vivisect  animals  for  experi- 
mental purposes,  or  to  undertake  painful  operations  of  any 
other  kind. 

Of  course,  we  cannot  desire  that  the  misuse  of  this  right 
should  escape  punishment.  For  it  is  with  such  an  abuse,  not 
with  the  production  of  pain,  that  torture  of  animals  first  comes 
into  operation.  Were  every  production  of  pain  in  itself  an  act 
of  torture,  punishment  ought  to  be  inflicted  on  a  veterinary 
surgeon  when  he  operates  on  a  sick  horse  for  the  purpose  of 
curing  it.  Culpable  torture  of  animals  lies  before  us,  when 
pain  is  inflicted  on  an  animal  in  an  useless  manner,  and  without 
purpose.  Hence  nothing  can  be  said  against  the  view  that 
every  experimenter  should  be  subject  to  official  inspection,  but 
surely  this  does  not  require  a  society  for  the  protection  of  ani- 
mals. He  who  has  a  greater  interest  in  domestic  animals  than 
in  science,  that  is,  in  the  knowledge  of  truth,  is  not  qualified  to 
be  an  official  controller  of  scientific  affairs.  To  what  would  it 
lead,  if  an  experimenter,  who  had  commenced  his  experiment 
in  good  faith,  bad  perhaps  to  answer  to  some  layman  during 
the  experiment,  or  to  a  magistrate  afterwards,  the  charge  that 
he  had  not  selected  some  other  method,  or  some  other  instru- 
ments, or  perhaps  some  other  experiment  ? 

]S"o:  here  is  no  question  of  objective  right.  So  long  as  per- 
fect liberty  is  left  to  every  possessor  of  animals  to  kill  his  ani- 
mals, be  they  wild  or  tame,  at  any  time,  and  according  to  his 
own  judgment,  so  long  must  it  also  be  permitted  that,  for  sci- 
entific ends,  and  thus  on  purely  internal  grounds,  experiments 
should  be  made  on  living  animals.  But  the  necessity  of  such 
experiments  can  naturally  only  be  decided  by  the  inquirer  him- 
self ;  as  to  the  choice  of  place,  time,  the  admission  of  strangers, 
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he  may  be  required  to  communicate  with  the  inspector ;  but 
the  carrying  out  of  the  experiment  must  remain  in  his  own 
hands.  So  we  understand  the  expression  of  the  freedom  of 
science. 

What  is  objected  to  us  is,  that  it  is  the  outraged  feelings  of 
the  possessor  of  horses,  pet  dogs  and  parlor  cats,  that  excite 
him  to  the  belief  that  the  same  thing  may  happen  to  his  beloved 
animals  as  to  the  animals  in  the  learned  institute.  We  can 
sympathize  with  him.  We  would  force  no  one  to  deliver  to  us 
his  favorites,  nor  would  we  steal  them?  Were  either  of  the 
two  to  occur,  probably  in  every  country  the  intervention  of  the 
magistrate  would  be  called  on  with  effect.  But  we  also  require 
that  the  disposal  of  the  life  and  maintenance  of  those  animals 
which  have  come  into  our  profession  in  a  legitimate  way, 
should  not  be  lessened  to  us,  and  that  we  should  not  be  con- 
sidered or  declared  to  be  d  priori  rough,  void  of  moral  feeling, 
and  barbarians  standing  almost  on  the  threshold  of  crime. 
The  evidence  that  moral  earnestness  is  failing  in  modern  med- 
ical circles,  is  nowhere  afforded.  The  reproach  that  Chris- 
tianity is  imperiled  by  vivisection,  is  worthy  of  Abdera.  The 
assertion  that  the  medical  youth  are  inevitably  "  brutalized 99 
by  dissection  and  vivisection,  is,  as  usual,  snatched  from  the 
air ;  as  it  is  also  a  calumny  that  the  vivisecting  teachers  have 
suffered  injury  to  their  morality. 

At  least,  however,  there  is  no  ground  to  fear  for  science 
itself.  To  it  is  applicable  what  Bacon  said  of  the  sun  :  "  Palatia 
et  cloacas  ingreditur,  neque  tamen  polluitur." 


Surgeon's  Sponges. — Eobert  Battey  recommends  the  use  of 
ammonia  to  cleanse  surgeon's  sponges.  One  ounce  of  officinal 
aqua  ammonia  to  the  quart  of  water  is  a  good  strength.  He 
uses  wide-mouthed  glass  stoppered  bottles,  numbered  1,  2,  3. 
Soiled  sponges  are  first  washed  out  in  cold  water,  and  then 
placed  in  bottle  No.  1  for  twenty-four  hours.  They  are  then 
washed  again,  and  placed  io  bottle  No.  2  for  another  day,  when 
they  are  re-washed  and  placed  in  No.  3  to  remain  till  wanted 
for  use  again.  The  solution  in  No.  1  is  thrown  away,  and  the 
bottle  refilled  with  fresh  solution  to  serve  as  No.  3  in  the  next 
cleansing. — N.  C.  Med.  Jour.,  July,  '81. 
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NOTES  AND  ITEMS. 


Notes  on  the  Case  of  President  Garfield. — Dr  .H.  H. 
Mudd  has  kindly  prepared  the  following  notes  on  the  case  of 
President  Garfield.  As  he  remarks,  the  data  thus  far  given 
to  the  public  and  to  the  profession  are  incomplete  and  unsatis- 
factory, and  the  full  history  of  the  case  may  lead  to  material 
modification  of  the  judgment  of  surgeons ;  but  so  far  as  pres- 
ent information  warrants  an  opinion  at  all,  the  conclusions 
reached  by  Dr.  Mudd  are  such  as  commend  themselves  to  the 
acceptance  of  the  profession. — [Ed. 

The  official  bulletins  of  the  physicians  in  attendance  upon 
President  Garfield  have  not  conveyed  to  the  Profession  any  of 
the  conditions,  except  temperature,  pulse-rate  and  number  of 
respirations,  upon  which  were  based  the  very  vague  and  unsatis- 
factory generalities  of  which  they  were  composed.  In  the 
absence  of  a  definite  and  accurate  medical  history,  I  shall  not 
endeavor  to  do  more  than  give  a  general  outline  of  the  case — a 
full  and  complete  history  will  no  doubt,  be  speedily  given  to 
the  public,  and  may  show  that  deductions  and  inferences  drawn 
from  the  case  as  now  known,  are  far  from  correct. 

James  A.  Garfield,  President  of  the  United  States,  was  shot 
with  a  pistol  carrying  a  No.  42  conical  ball,  at  9:20  A.  m.,  July 
2nd,  1881,  by  a  man  standing  behind  him,  and  a  little  to  his 
right,  distant  about  six  feet.  The  ball  entered  the  tenth  inter- 
costal space,  four  inches  to  the  right  of  the  median  line,  at  a 
moment  when  the  President  was  in  the  act  of  turning  to  his 
left.  The  shock  was  immediate  and  great.  Five  hours  after 
the  injury  his  pulse  was  102,  and  temperature  96°  P.;  nausea 
and  vomiting  present,  and  more  Or  less  troublesome,  until  the 
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evening  of  the  Fourth,  when  they  had  for  the  time  disappeared,  , 
and  his  pulse  was  124,  temperature  101°,  and  respiration  24. 
From  this  date  to  the  12th  of  July,  the  progress  was  slow,  but 
somewhat  favorable,  the  temperature  never  rising  higher  than 
101.9°,  and  reaching  on  this  date  in  the  morning  98.6°,  with  a 
pulse  of  96.  During  the  next  ten  days  there  was  a  slight  even- 
ing fever,  the  morning  temperature  being  normal,  but  the  pulse 
remained  persistently  at  or  above  90  per  minute. 

On  July  22nd,  there  was  increase  of  the  fever,  accompanied 
with  a  rigor.  This  was  supposed  to  be  due  to  confined  pus  in 
the  track  of  the  ball  near  the  twelfth  rib. 

An  incision  was  made  July  24th,  by  Dr.  Agnew,  three  inches 
below  original  wound,  and  pus  evacuated  with  evident  re- 
lief to  the  patient.  This  incision  was  enlarged  by  extending  it 
downwards  on  August  8th,  and  patient  again  relieved,  although 
not  to  same  ext  ent  as  by  the  first  cut.  The  patient's  condition  was 
considered  to  be  not  unsatisfactory  until  August  14th,  when 
his  stomach  became  exceedingly  irritable,  nausea  and  vomiting 
being  present.  On  the  loth,  prostration  was  alarming,  the 
pulse  being  140,  respiration  32,  and  temperature  99.6°  F. 

He  slowly  rallied  from  this  sudden  weakness,  which  was  pro- 
bably due  to  the  sudden  extension  of  the  abscess,  already 
formed  in  the  region  of  the  gall-bladder,  but  did  not  re- 
gain his  former  position.  The  parotid  swelling  then  appeared, 
and  septicemia  was  admitted  as  being  evident.  The  inflamma- 
tion of  the  parotid  resulted  in  suppuration,  being  opened  sev- 
eral times  externally,  and  ulcerating  on  the  mucous  surface,  A 
loss  of  eighty  pounds  of  flesh  was  now  recognized.  On  the 
26th  of  August  there  was  another  period  of  depression,  from 
which  he  again  slowly  recovered,  and  it  was  deemed  prudent 
and  necessary  to  remove  him  to  Long  Branch.  This  was  safely 
accomplished  on  Sept.  7th.  During  the  two  or  three  weeks 
prior  to  Sept,  11th,  there  was  some  cough,  and  at  this  time  a 
slight  area  of  dullness  was  discovered  at  lower  part  of  right 
lung. 
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Sept.  19th,  1881,  at  10  p.  m.,  President  Garfield  died  suddenly, 
the  immediate  cause  of  death  being  hemorrhage  from  one  of 
the  mesenteric  arteries,  which  was  injured  by  the  ball  in  its 
passage  to  its  point  of  encystment.  This  point  was  two  and 
one-half  inches  to  the  left  of  the  first  lumbar  vertebra,  as  indi- 
cated in  the  official  report  of  the  autopsy. 

THE  OFFICIAL  REPORT. 

By  previous  arrangement,  the  post.mortem  examination  of 
the  body  of  President  Garfield  was  made  this  afternoon,  in  the 
presence  and  with  the  assistance  of  Drs.  Hamilton,  Agnew, 
Bliss,  Barnes,  Woodward,  Eeyburn,  Andrew  H.  Smith,  of 
Elberon,  and  Acting  Asst.  Surgeon  D.  S.  Lamb,  of  the  army 
medical  museum  at  Washington.  The  operation  was  performed 
by  Dr.  Lamb.  It  was  found  that  the  ball,  after  fracturing  the 
right  11th  rib,  had  passed  through  the  spinal  column  in  front  of 
the  spinal  canal,  fracturing  the  body  of  the  first  lumbar  verte- 
bra, driving  small  fragments  of  bone  into  adjacent  soft  parts, 
and  lodging  just  below  the  pancreas,  about  two  inches  and  a 
half  to  the  left  of  the  spine,  and  behind  the  peritoneum,  where 
it  had  become  completely  encysted.  The  immediate  cause  of 
death  was  secondary  hemorrhage  from  one  of  the  mesenteric 
arteries  adjoining  the  track  of  the  ball,  the  blood  rupturing  the 
peritoneum,  and  nearly  a  pint  escaping  into  the  abdominal  cav- 
ity. This  hemorrhage  is  believed  to  have  been  the  cause  of 
severe  pain  in  the  lower  part  of  the  chest  complained  of  just 
before  death.  An  abscess  cavity  six  inches  by  four  in  dimen- 
sions was  found  in  the  vicinity  of  the  gall  bladder,  between  the 
liver  and  transverse  colon,  which  were  strongly  interadherent. 
It  did  not  involve  the  substance  of  |he  liver,  and  no  communi- 
cation was  found  between  it  and  the  wound.  A  long  suppura- 
ting channel  extended  from  the  external  wound  between  the 
loin  muscles  and  the  right  kidney,  almost  to  the  right  of  the 
groin.  This  channel,  now  known  to  be  due  to  the  burrowing  of 
pus  from  the  wound,  was  supposed  during  life  to  have  been  the 
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track  of  the  ball.  On  examination  of  the  organs  of  the  chest, 
evidences  of  severe  bronchitis  were  found  on  both  sides,  with 
broncho-pneumonia  of  the  lower  portions  of  the  right  lung, 
and,  though  to  much  less  extent,  of  the  left  lung.  They  con- 
tained no  abscess,  and  the  heart  no  clots.  The  liver  was  en- 
larged and  fatty,  but  free  from  abscesses ;  nor  were  any  found 
in  one  other  organ  except  the  left  kidney,  which  contained 
near  its  surface  a  small  abscess  about  one-third  of  an  inch  in 
diameter. 

In  reviewing  the  history  of  the  case  in  connection  with  the 
autopsy,  it  is  quite  evident  that  different  suppurating  surfaces, 
and  especially  the  fractured  spongy  tissue  of  the  vertebra,  fur- 
nish sufficient  explanation  of  the  septic  condition  which  existed. 
[Signed],  D.  W.  Bliss, 

J.  K.  Barnes, 
J.  J.  Woodward, 
Robert  Reyburn, 
Frank  H.  Hamilton, 
D.  Hayes  Agnew, 
Andrew  H.  Smith, 
D.  S.  Lamb. 

The  lesions  determined  by  the  post-mortem  examination  were 
such  as  to  satisfy  the  profession  that  the  treatment  was  judi- 
cious and  efficient.  There  was  no  useless  injury  inflicted  by 
efforts  to  extract  a  ball  that  was  doing  no  harm.  There  was 
no  rash  effort  made  to  relieve  desperate  conditions  that  were 
beyond  relief. 

The  blood  cyst  to  the  left  of  the  spine,  behind  tne  peritoneum, 
probably  had  its  origin  in  injury  inflicted  by  the  ball.  A  coa- 
gulum  was  then  formed  at  the  site  of  the  blood  cyst.  The  in- 
flammation produced  by  this  clot  on  a  neighboring  mesenteric 
artery,  or  the  ulceration  of  the  vessel  originally  injured,  deter- 
mined the  rupture  of  the  peritoneum  and  the  fatal  hemorrhage. 
This  inflammation  about  the  clot,  or  ulcerative  action  of  wall 
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of  vessel,  probably  did  not  begin  at  time  of  injury,  but  at  later 
date,  when  the  general  condition  was  impaired,  and  the  nutri- 
tion bad. 

Possibly,  an  early  free  incision,  with  removal  of  loose 
bone  and  foreign  bodies,  by  insuring  free  drainage,  might  have 
prevented  the  formation  of  the  sinus  which  extended  along  the 
psoas  muscles  of  the  right  side.  This  track  was,  however,  not 
large,  and  had,  I  suspect,  but  little  to  do  with  the  ultimate  re- 
sult. The  abscess  cavity,  situated  between  the  liver  and  trans- 
verse colon,  near  the  gall  bladder,  was  not  connected  with  the 
hemorrhagic  point  on  the  left,  nor  with  the  sinus  or  external 
wound  on  the  right  side.  This  abscess  found  between  the  colon 
and  liver  was  probably  the  chief  source  of  the  septic  infection, 
and  is  accountable  for  the  condition  which  favored  the  degen- 
eration that  resulted  in  the  hemorrhage  which  was  the  imme- 
diate cause  of  death.  The  origin  of  this  abscess  is  not  very 
clear — it  was  probably  the  source  of  the  pyemia,  and  not  the 
effect.  Possibly  it  might  have  originated  in  the  irritation  pro- 
duced by  a  spicula  of  bone  thrown  into  the  connective  tissue 
by  the  ball — or  it  may  have  arisen  from  direct  extension  of  in- 
flammatory action,  and  subsequent  degeneration  determined 
the  abscess.  The  abscess  having  formed,  it  was  difficult  or  im- 
possible to  diagnose,  and  practically  inaccessible.  We  are  not 
informed  concerning  the  condition  of  the  tissue  immediately 
surrounding  the  injured  vertebra,  but  in  the  absence  of  posi- 
tive knowledge,  it  is  fair  to  assume  that  it  was  not  the  seat  of 
much  inflammation. 

If  this  be  so,  it  is  probable  that  no  treatment  could  have  pre- 
vented the  formation  of  this  circumscribed  peritonitis  or  ab- 
scess, or  have  averted  the  fatal  issue. 

The  American  Dermatological  Association  met  at  the 
Ocean  House,  Newport,  Aug.  30th,  31st  and  Sept.  1st.  The 
meeting  was  a  very  successful  one,  both  in  the  character  of 
papers  presented,  and  in  the  discussions  resulting  from  them. 
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Dr.  Hyde's  presidential  address  was  scholarly  and  instructive. 
Officers  for  the  ensuing  year  are :  President,  Dr.  J.  X.  Hyde,  of 
Chicago ;  Vice  Presidents,  Drs.  G.  H.  Fox,  of  New  York,  and 
W.  A.  Hardaway,  of  St.  Louis  ;  Secretary,  Dr.  Arthur  Van  Har- 
lingen,  of  Philadelphia;  Treasurer,  Dr.  G.  E.  Atkinson,  of  Bal- 
timore. 


A  Consultation. — Dr.  Haywood  says,  that  he  once  witnessed 
a  consultation  between  Velpeau  and  Gerdy,  in  the  Hopital  de 
la  Charite,  in  Paris,  over  a  patient  with  pneumonia.  Gerdy  pro- 
posed to  bleed  him.  Bleed  him,  says  Velpeau!  bleed  him! 
What  do  I  want  to  bleed  him  for  ?  Don't  kill  your  patient ;  but 
give  God  A'mighty  a  change  !  Well,  says  Gerdy,  I  am  willing 
that  God  A'mighty  should  have  a  reasonable  chance,  but  I  do 
not  think  it  will  do  always  to  give  him  too  much  rope. — N.  C.  Med. 
Jour.  '80. 

Tri-State  Medical  Society. — As  noted  in  the  September 
Courier,  the  seventh  annual  meeting  of  this  thriving  medical 
society  will  be  held  in  St.  Louis,  October  25th,  26th  and  27th. 
The  headquarters  of  the  society  will  be  at  the  Lindell  Hotel, 
whose  proprietors  have  made  special  rates  for  members  of  the 
society.  The  sessions  will  be  held  in  the  ladies'  ordinary  of  the 
hotel,  the  first  session  being  held  at  nine  o'clock  Tuesday  morn- 
ing. We  observe  that  the  committee  of  arrangements  have 
kept  in  view  the  object  of  making  the  work  of  the  society  as 
efficient  as  possible.  Papers  are  to  be  strictly  limited  in  length 
to  twenty-five  minutes,  and  time  will  be  given  for  discussion  of 
each  paper  or  group  of  papers. 

"A  social  entertainment  will  be  given  if  there  is  time — not 
otherwise." 

The  officers  of  the  society  are :  President,  A.  M.  Owen,  Ind. ; 
Vice-Presidents,  J.  N".  McCormick,  Ky.,  S.  H.  Charlton,  Ind., 
David  Prince,  Ills. ;  Secretary,  G.  W.  Burton.  Ind. ;  Treasurer, 
F.  W.  Beard,  Ind. ;  Chair.  Com.  of  Arrangements,  H.  C.  Fair- 
brother,  E.  St.  Louis ;  Chair.  Com.  on  Programme,  Wm.  Porter, 
St.  Louis ;  Chair.  Com.  on  Finance,  Edward  Borck,  St.  Louis. 

The  following  programme  promises  much  interest : 
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1.  Organization.         2.  Announcements.  3.  President's  Address. 

4.  Medical  Orthodoxy  T.  D.  Washburn,  Hillsboro,  Ills. 

5.  Pediatric  Practice  G.  W.  Jones,  Danville,  Ills. 

6.  Convulsions  in  Children  J.  M.  Henry,  Rockport,  Ills. 

7.  Scarlatina  1).  S.  Booth,  Sparta,  Ills. 

S.  Diphtheria  W.  J.  Chenoweth,  Decatur,  Ills. 

9.  Practical  Observations  in  Typhoid  Fever.. H.  V.  Ferrell,  Carterville,  Ills. 

10.  Impotence  R.  A.  Vance,  Cincinnati,  0. 

11.  The  Mechanical  Treatment  of  Bilateral 

Paralysis  of  the  Crico-Arytenoidei  Pos- 

tici  and  Post-Nasal  Catarrh  B.  Tauber,  Cincinnati,  O. 

12.  Certain  Intra-Ocular  Affections  Wm.  Dickinson,  St.  Louis. 

13.  Suppurative  Inflammation  of  the  Middle 

Ear  J.  E.  Harper,  Evansville,  Ind. 

14.  Human  Temperature — Normal  and  Ab- 

normal  Chas.T.  Reber,  Shelbyville,  Mo. 

15.  Fracture  of  Radius — Treatment  by  Rub- 

ber Bandage  Edward  Borck,  St.  Louis. 

16.  LTse  and  Abuse  of  Splints  in  Fractures 

about  the  Elbow  H.  Roberts.  Carbondale  Ills. 

17.  Excision  of  the  Larger  Joints  J.  M.  Holloway,  Louisville,  Ky. 

18.  Reformation  of  Bone  J.  E.  Link,  Terre  Haute.  Ind. 

19.  Report  of  Battey's  Operation  J.  N.  McCormick,  Bowling  Green,  Ky. 

20.  Peritonitis  A.  Dixon,  Henderson,  Ky. 

21.  Puerperal  Eclampsia  C.  D.  Pearson,  Indianapolis,  Ind 

22.  Puerperal  Septicemia   S.  H.  Charlton,  Seymour.  Ind. 

23.  L'se  of  Static  Electricity  E.  Walker,  Evansville,  Ind. 

24.  Superficial  Diseases  of  the  Eye  Wm.  Cheatham,  Louisville,  Ky. 

25.  Demonstration  of  Visual  Anomalies  John  Green,  St.  Louis. 

26.  Associated  Movements  of  the  Eyes,  and 

Indications  for  Prismatic  Glasses  A.  E.  Prince,  Jacksonville,  Ills. 

27.  Headache— Cause  and  Cure  B.  M.  Griffith,  Springfield,  Ills. 

28.  Spinal  Irritation  J.  S.  Jewell.  Chicago. 

29.  Reflex  Contraction  of  Corpora  Cavernosa  J.  T.  Hodgen,  St.  Louis. 

30.  Hyoscyamin  in  Nervous  Diseases  C.  H.  Hughes,  St.  Louis. 

31.  Care  of  the  Insane  H.  Wardner,  Anna,  Ills. 

32.  Ligatures  C.  H.  Todd,  Owensboro,  Ky. 

33.  Pylephlebitis— Portal  Thrombus,  etc  J.  A.  Allen,  Chicago. 

34.  How  to  Give  Tone  to  Weakened  Hearts.  W.  M.  Fuqua,  Hopkinsville,  Ky. 

35.  Thoughts  on  the  Social  Evil  J.  Gardner,  Bedford,  Ind. 

36.  Stump  Water  E.  S.  Mclntire,  Mitchell,  Ind. 

37.  Intussusception  A.  F.  Berry,  Rivervale,  Ind. 

38.  Reports  of  Cases  J.  W.  Thompson,  Paducah,  Ky. 

39.  Vaginal  Fistula  W.  A.  Matthews,  Louisville.  Ky. 

40.  Penetrating  Gun-shot  Fracture  of  Skull 

Case  F.  J.  Lutz,  St.  Louis. 
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KEFLEX  INDUKATIOX  OF  LIMITED  PORTIONS  OF 
THE  COEPOEA  CAVERNOSA. 


By  Dr.  John  T.  Hodgex,  St.  Louis. 


Bead  Before  the  Tri- State  Medical  Society,  Oct,  27,  1881. 

Case  I. — Dr.  Booth,  of  Moselle,  Mo.,  visited  me  with  Mr.  Bv 
aged  50,  of  rugged  constitution  and  general  good  health.  Had 
never  suffered  severe  illness.  During  the  winter  of  '71  and  772, 
when  the  feet  were  damp  and  cold  and  he  had  been  exposed  for 
several  hours  to  chilling  winds,  he  felt  pain  on  the  dorsum  of  the 
penis,  near  the  glans,  and  found  a  contracted,  hardened  condi- 
tion at  that  point,  with  a  diminution  of  the  entire  organ. 

After  he  had  been  seated  at  a  warm  fire  for  a  time  and  the 
sense  of  chilliness  had  ceased,  the 'pain  and  hardness  disap- 
peared. These  symptoms  recurred  a  number  of  times  under 
the  circumstances  above  mentioned.  Before  the  end  of  the 
winter  the  hardness  was  found  to  be  persistent,  though  the  de- 
gree of  hardness  and  size  of  hardened  surface  varied,  being 
increased  during  exposure  to  cold,  and,  together  with  the  pain, 
diminished  when  warm  and  comfortable.  The  organ  was  in- 
clined to  turn  upward  at  the  free  end,  and  the  hardened  part 
occupied  a  lower  level  than  the  parts  about  it. 
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In  the  spring  of  '72  I  saw  him  and  found  a  heart-shaped,  de- 
pressed, indurated  portion  about  the  size  of  the  thumb-nail. 
There  was  no  tenderness  to  direct  pressure.  Pressure  on  the 
margin,  or  an  attempt  to  bend  the  organ  downward  caused  a 
sense  of  painful  tension.  Mr.  B.  informed  me  that  when  the 
organ  was  erect,  the  distortion  was  greater,  and  as  the  bending 
increased  the  depression  increased,  and  the  pain  was  aggra- 
vated by  a  sense  of  painful  tension. 

Case  II.— April  16, 1876,  Dr.  Walton  visited  me  with  Mr. 

 ,  aged  55,  a  small  man,  of  general  good  health,  who  found 

that  during  the  damp  and  chill  weather  of  winter  the  penis  was 
painful  and  indurated.  Both  the  pain  and  induration  disap- 
peared when  the  patient  was  at  rest  and  warm,  and  especially  if 
the  feet  were  warm  and  dry.  In  this  case  the  indurated  part 
was  on  the  right  half  of  the  body  of  the  organ,  near  the  median 
depression  on  the  dorsum,  and  beginning  near  the  glans  penis, 
extending  back  about  one  and  three-fourths  inches,  and  was 
about  one-third  of  an  inch  wide.  The  penis  inclined  upward 
and  to  the  right  side.  This  deviation  was  increased  during* 
erection,  and  the  pain  also  was  aggravated.  When  the  patient 
is  exposed  to  damp  and  cold  weather  the  pain  and  hardness  re- 
turn, but  quickly -disappear. 

Case  III. — In  1826,  Mr.  B.,  aged  59,  a  farmer,  visited  me.  He 
has  suffered  during  the  past  fifteen  years  from  pruritus  ani. 
During  the  past  three  years  the  penis  has  been  small,  hard, 
painful  and  bent  upward,  and  especially  so  during  erection. 
The  patient  does  not  remember  whether  the  condition  of  the 
penis  was  worse  when  he  was  cold,  but  says  that  it  has  been 
worse  in  the  winter  season,  and  is  especially  painful  on  first  retir- 
ing to  bed,  when  the  itching  about  the  anus  is  aggravated.  In- 
tercourse is  painful,  and  consequently  has  been  avoided.  The 
penis  has,  toward  the  upper  part  and  within  the  cavernous 
bodies,  a  distinctly  indurated  portion,  though  not  well  defined. 

Case  IV. — April,  1877,  J.  ,  of  Steelvilie,  Mo  ,  a  nervous 

man,  who  is  dissatisfied  with  the  decree  of  time  in  limiting  his 
capacity  for  sexual  indulgence;  of  robust  form  and  full  of 
business  energy ;  inclined  to  cups,  but  not  a  drunkard.  In 
May,  1874,  he  had  an  attack  of  gonorrhea  ;  in  1876  had  another, 
followed  by  a  narrowing  of  the  meatus  urinarius  and  a  state  of 
hyperesthesia  of  the  urethra.    He  supposed  he  had  stricture. 
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Bepeated  attempts  had  been  made  to  pass  bougies,  each  sur- 
geon finding  an  obstruction,  and  each  locating  the  stricture  at 
a  different  site. 

I  found  it  impossible  to  pass  a  Xo.  6,  or  any  other  bougie, 
each  being  checked  at  one  point  or  another  by  spasm  of  the 
urethra.  A  division  of  the  meatus  with  the  knife  enabled  me 
at  once  to  pass  a  Xo.  12  English  without  resistance.  In  the 
fall  of  1877  he  noticed  a  small  depression  on  the  right  side  of 
the  body  of  the  penis,  in  the  corpus  cavernosuni,  near  the 
pubes.  This  was  observed  only  when  the  penis  was  erect.  In 
1878  he  noticed  that  the  penis  turned  to  the  right  side  when 
erect,  and  soon  after  the  penis  bent  downward  during  erec- 
tion (Nov.,  '78).  I  observed  a  marked  hardness,  with  depres- 
sion in  the  cavernous  body  of  the  right  side  and  inferior  part, 
near  the  pubes,  about  two  inches  in  length,  and  three-fourths 
inch  wide.  When  the  organ  is  in  the  flaccid  state,  the  indura- 
tion at  this  point  is  well  marked,  and,  when  erect,  the  penis  is 
turned  to  the  right  side,  with  a  sense  of  painful  tension  and  a 
marked  depression  at  the  site  of  induration. 

In  April,  1881,  the  patient  called  on  me  again.  I  no  w  found  the 
contraction  much  exaggerated,  and,  from  long  continued  irrita- 
tion, he  had  thickening  of  the  prepuce,  and  a  phimosis,  with  an 
irregular  fissured  preputial  opening;  the  fissures  were  exceed- 
ingly irritable. 

Circumcision  was  performed.  When  the  part  healed  there 
remained  nothing  of  the  reflex  contraction  of  the  cavernous 
body  ;  he  was  well  in  this  part,  and  consequently  happy. 

Case  V. — Mr.  C,  aged  59,  of  Auburn,  Mo.,  called  on  me 
April,  1876,  and  informed  me  that  in  the  early  part  of  1875  he 
suffered  pain  in  the  penis,  and  that  intercourse  became  impos- 
sible because  of  pain  during  the  act.  Every  erection  was 
more  or  less  painful.  In  the  summer  of  1875  he  observed  an 
indurated  spot  on  the  top  of  the  penis,  in  the  corpora  caver- 
nosa, near  the  pubis,  which  gradually  advanced  toward  the 
glans  penis,  the  hardness  diminishing  near  the  pubis  as  the 
portion  farther  forward  became  involved.  During  erection 
the  organ  was  bent  upward. 

At  this  date  April,  1876,  the  indurated  patch  is  more  on  the 
left  dorsal  surface,  and,  in  the  flaccid  condition,  the  indurated 
portion  is  felt  like  a  thick  mass,  three-fourths  by  one  inch,  and 


3S8 


Original  Articles. 


Not.,  1881. 


passing  deeply  into  the  organ.  During  erection  the  indurated 
spot  is  depressed,  while  the  organ  is  turned  to  the  left  and 
upward. 

The  induration  is  distinctly  more  marked  in  damp,  cold 
weather,  and  especially  so  when  the  patient  has  been  exposed 
for  an  unusual  time  to  the  air  and  felt  chilly.  In  this  case  no 
point  of  peripheral  irritation  could  be  discovered. 

For  this  patient  bromide  of  potassium  and  camphor  water 
was  prescribed,  accepting  the  view  that  the  contraction  might 
be  due  to  an  excessive  irritability  of  the  ganglionic  centers  of 
the  spinal  cord,  with  which  the  vaso-inotor  nerves  of  the  penis 
are  connected. 

Case  VI. — Mr.  H.,  aged  24,  Illinois.    (Eeported  by  himself.) 

"I  first  discovered  a  sensation  of  slight  constriction  or  ten- 
sion near  the  base  of  the  penis  about  the  beginning  of  Jan- 
uary, 1870.  The  constriction  was  slight  at  first,  and  so  I  paid 
little  attention  to  it,  especially  as  I  had  good  health  and  did 
not  think  it  serious.  I  knew  of  nothing  which  I  had  done  that 
might  give  me  cause  for  alarm.  I  had  irritation  of  the  neck  of 
the  bladder  some  time  before,  and  also  when  the  constriction 
was  first  observed,  but  do  not  think  urethritis  was  associated 
with  it.  I  suppose  the  irritation  of  my  bladder  was  brought 
on  by  the  acid  condition  of  the  urine,  and  I  had  dyspesia,  with 
acidity  of  the  stomach,  for  several  weeks  prior  to  irritation  of 
the  bladder.  An  exciting  cause  may  have  been  cold  feet, 
which  I  had  while  travelling,  a  short  time  after  I  first  observed 
the  constriction.  I  found  the  constricted  portion  to  become 
harder  during  erection.  The  tissues  about  that  part  seemed  to 
be  much  more  pressed  upon  from  within  than  surrounding 
parts,  and  yet  there  was  a  depression  at  that  place.  I  could 
now  also  feel  a  small,  hard  body  (about  the  size  of  a  pea)  at 
that  site  when  the  penis  was  in  a  flaccid  condition.  Several 
weeks  elapsed,  during  which  time  I  paid  close  attention  to  the 
progress  of  the  case,  and  was  convinced  that  it  was  gradually 
growing  worse.  I  then  saw  our  family  physician  about  it.  He 
said  he  thought  it  to  be  nothing  of  a  serious  character,  and 
gave  me  some  irritating  ointment  to  apply  to  the  part.  This  I 
used  for  some  time,  but  no  good  results  followed.  This  was 
about  six  weeks  or  two  months  after  the  beginning  of  the 
trouble.     I  still  found  the  hardened  spot  growing  larger,  and, 
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upon  erection,  the  penis  was  considerably  smaller  at  that  place 
than  elsewhere.  In  the  summer  of  1876  I  found  it  larger.  The 
hardened  spot  now  appeared  the  size  of  a  bean,  but  the  de- 
pressed surface,  upon  erection  of  the  penis,  was  much  larger. 
About  this  time  I  observed  a  little  hardening  anterior  to  the 
middle  of  the  left  corpus  cavernosum.  This  followed  about 
the  same  course  that  the  other  had  done,  but  was  much 
smaller.  In  the  latter  part  of  January,  1877,  I  had  some  irrita- 
tion of  the  neck  of  the  bladder  again ;  was  soon  greatly  re- 
lieved, and  finally  altogether,  by  the  following  prescription  : 
R.    Morphias  sulphatis,      -     -     -    gr.  ij. 

Extract  belladonnas,    -    -     -    gr.  iv. 

Iodoformi,  3j. 

Cocoa  butter,  q.  s. 

Misce :  fiat  suppositorias,  -  Xo.  viii. 
Of  these  I  introduced  one  daily  at  first,  and  afterwards  three 
in  two  days.  I  felt  greatly  relieved  soon  after  having  begun 
the  treatment  and  in  a  short  time  the  irritation  ceased  alto- 
gether. I  kept  on  using  the  suppositories,  and  increased 
them  to  five  or  six  in  three  days,  and  sometimes  two  a  day,  un- 
til I  was  so  under  the  influence  of  the  medicine  that  I  came 
very  near  being  poisoned.  This  was  in  March,  1877.  I  then 
quit  using  them  for  some  days,  after  which  I  used  them  again, 
but  more  sparingly,  until  in  April  or  May,  1877.  Under  their  use 
the  enlargement  in  the  right  corpus  cavernosum  had  decreased 
somewhat,  but  that  in  the  left  was  gradually  enlarging,  and  is 
now  as  large  as  the  other  was.  In  the  flaccid  condition  of  the 
penis  it  appears  perfectly  natural,  and  no  one  could  detect  any- 
thing wrong,  but  when  erect  its  size  is  considerably  diminished, 
especially  at  the  left  corpus  cavernosum,  so  that  there  is  some 
lateral  curvature.  The  organ  seems  also  slightly  shortened  (?) 
I  have  never  suffered  much  pain  from  this.  After  I  had  first 
noticed  the  affection  there  was  a  dull,  aching  pain  in  the  lum- 
bar region  of  my  right  side.  That  continued  for  some  weeks, 
and  then  disappeared.  It  was  never  very  severe,  but  more  so 
at  certain  times  than  at  others,  and  always  enough  so  to  be  un- 
comfortable. At  the  site  of  the  affection  there  was  at  first  a 
smarting  pain,  which,  as  I  noticed  after  you  drew  my  atten- 
tion to  it,  was  exaggerated  whenever  I  took  cold,  also  upon 
erection.     This  continued  for  a  long  time,  the  pain  sometimes 
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being-  absent  for  days,  then  returning-,  to  pass  off  again  in  a 
short  time.  Sometimes,  after  these  and  the  lumbar  pains  had 
passed  off,  there  arose  another  pain,  like  one  caused  by  the 
pricking  of  a  needle,  situated  at  the  left  side  and  base  of  glans 
penis.  This  would  never  remain  long  at  a  time,  and  was  just 
irritating  enough  to  remind  me  of  its  presence.  It  has  not  re- 
turned for  about  six  weeks,  and  I  think  it  will  pass  off  alto- 
gether. As  to  my  present  condition,  I  would  say  that  I  have 
but  little  irritation  about  the  parts,  but  there  is  still  some, 
which  is  perceptible  when  my  feet  are  cold.  The  enlargement 
in  the  left  corpus  cavernosum  seems  to  be  about  stationary; 
perhaps  it  increases  a  little.  If  so,  I  think  it  may  be  due  to 
the  irritation  caused  whenever  there  is  an  erection,  for  at  the 
beginning  of  these  there  is  always  some  feeling  of  tension 
about  the  parts.  This  tension  is  not  exactly  painful,  but  not 
comfortable  either,  I  can  assure  you.  To  say  the  least,  it  is  an 
aggravating  affair. 

Case  VII. — Mr.  H.,  aged  64,  of  Hagarstown,  111.  In  March, 
1879,  found  it  difficult  to  pass  water.  In  July,  1870,  he  was  re- 
quired to  pass  water  very  often,  with  pain.  He  found  it  much 
easier  to  pass  urine  after  sexual  intercourse,  but  five  or  six 
hours  later  the  difficulty  returned.  He  first  observed  the 
penis  turning  upward  and  to  the  left  in  September,  1880,  and 
this  was  more  marked  if  the  penis  was  erect. 

At  this  date,  March  18,  1881,  I  find  him  a  very  robust, 
healthy  man,  of  good  habits.  He  never  had  syphilis,  or  suffered 
severely  from  any  disease.  On  examination,  per  rectum,  I  find 
the  prostate  gland  enlarged,  more  on  the  left  than  on  the  right 
side;  urethra  entirely  normal.  A  No.  12  catheter,  passed  im- 
mediately after  urinating,  entered  the  bladder  without  diffi- 
culty, though  there  was  slight  resistance  in  the  prostrate  por- 
tion of  the  urethra.  A  few  drops  of  blood  came  with  the  first 
of  the  urine,  and  more  than  a  pint  of  urine  was  drawn  off.  For 
this  condition  I  recommended  the  use  of  the  fluid  ext.  ergot, 
10  drops  three  times  daily,  and  a  suppository  of  belladonna  at 
night.  Full  erection  and  sexual  intercourse  are  very  painful. 
I  find  the  indurated  spot  about  an  inch  long,  and  three-fourths 
of  an  inch  wide,  near  the  pubes  on  the  top  of  the  organ,  involv- 
ing both  corpora  cavernosa,  the  left  more  than  the  right.  This 
patch  is  oval,  very  firm  and  sensitive ;  he  finds  it  markedly  de- 
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pressed  during  erection.  This  seems  to  be  a  case  of  reflex 
contraction  of  the  corpora  cavernosa,  depending  possibly  on 
irritation  of  the  prostrate  gland. 

May  24,  1881,  the  doctor  writes  :  "  General  health  very  much 
improved;  has  been  taking  tonics  andiron.  When  digestion 
was  impaired,  gave  pepsin,  bismuth  and  strychnine  at  each 
meal.  When  using  the  fluid  extract  of  ergot,  10  drops  three 
times  a  day,  the  contraction  of  penis  was  much  improved. 
When  the  treatment  was  discontinued  he  relapsed  to  nearly 
the  same  condition  as  at  the  beginning  of  treatment.  To-day 
ordered  him  to  use  the  fluid  extract  of  ergot  again,  and  to  use 
suppositories.  Has  discontinued  tonics,  and  will  only  use  pep- 
sin, bismuth  and  strychnine  when  there  is  any  distress  in 
stomach.  Quantity  of  urine  the  same,  as  far  as  he  can  tell; 
involuntarily  passing  all  the  time,  and  worse  at  night." 

Case  YIII. — Mr.  M.,  aged  48,  residing  at  Frankfort,  Pike 
County,  Mo.,  presented  himself  to-day  (12th  of  June,  1881)  with 
the  following  history : 

In  November,  1880,  he  observed  a  small,  thin,  whitish  al- 
buminous discharge  from  the  urethra,  and  at  the  same  time  he 
found  it  necessary  to  pass  water  frequently  during  the  early 
part  of  the  night,  but  without  pain.  He  also  observed  an  in- 
durated patch  on  the  upper  part  of  the  penis  about  the  size  of 
a  split  pea.  When  pressed  at  right  angles  to  the  surface  it 
was  not  sensitive;  but,  when  pressed  at  the  sides,  a  sense  of 
hardness,  with  a  pain  such  as  it  may  be  supposed  would  be 
caused  by  pressing  a  hard  structure  into  a  more  sensitive  and 
less  firm  tissue. 

From  January  to  April,  1881,  Mr.  M.  has  been  unusually 
fatigued,  from  making  fence,  and  finds  the  disposition  to  make 
water  frequently  much  increased,  and  especially  if  he  at- 
tempted to  lie  on  the  left  side  rather  than  on  the  right  side  or 
back.  At  this  date  (June  12,  1881),  I  find  Mr.  M.  a  robust, 
healthy,  active  man,  who  has  enjoyed  uniform  good  health. 
He  tells  me  that,  during  erection,  the  penis  turned  markedly 
upward,  and  a  little  to  the  left  side ;  that  the  indurated  part  is 
painful  at  such  times. 

I  find  now  the  indurated  portion  as  large  as  a  fifty  cent 
piece,  near  the  pubes,  on  the  top  of  the  penis.  Both  corpora 
cavernosa  are  involved,  the  left  more  than  the  right. 
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On  examination  per  rectum,  I  detected  an  indurated,  thick- 
ened point  on  the  left  part  of  the  prostate  gland ;  but  pressure 
caused  no  uneasiness.  After  he  evacuated  the  bladder  I 
passed  a  Iso.  12  catheter.  It  entered  without  resistance  and 
very  smoothly  ;  gave  no  pain,  except  as  it  passed  the  prostate. 
On  withdrawing  it,  the  little  urine  that  it  contained  was  stained 
with  blood.  The  prepuce,  glans  penis  and  anus  presented 
nothing  abnormal.  Mr.  M.  had  not  observed  that  he  suffered 
more  when  exposed  to  cold,  but  added  that  he  had  never 
known  in  his  life  what  it  was  to  feel  chilled  from  exposure  to 
cold;  also  that  he  was  conscious  of  the  fact  that  he  did  not 
feel  pain  from  injuries  from  which  others  would  suffer  greatly. 

The  diagnosis  made  in  this  case  was  reflex  contraction  of 
cavernous  bodies  from  irritation  of  the  mucous  membranes  of 
the  prostate  urethra. 

R.    Fifteen  drops  fluid  ext.  ergot,  night  and  morning. 

R.  Suppositories  of  J  grain  belladonna,  and  3  grains  of  iodo- 
form at  bed  time,  if  there  existed  any  pain  at  the  point  of  in- 
duration in  the  penis. 

A  letter  from  Mr.  M.  (18th  of  September,  1881)  informs  me 
that  he  has  used  two  and  one-half  boxes  of  the  suppositories, 
but  has  not  used  them  recently,  because  they  affected  his  eyes 
so  that  he  does  not  see  distinctly.  Has  taken  the  ergot  as 
directed,  but  is  not  using  it  now,  as  it  deranged  the  stomach. 
He  does  not  observe  that  he  is  better.  Sometimes  the  in- 
durated patch  seems  smaller,  and  again  is  as  large  as  before ; 
but  he  is  sure  that  it  is  not  larger  then  when  he  first  visited 
me,  12th  of  June,  1881.  He  feels  very  nervous,  and  cannot  re- 
main quiet  a  moment,  without  moving  some  part  of  his  body. 
Directed  Mr.  M.  to  discontinue  the  ergot,  also  the  supposi- 
tories of  belladonna,  morphine  and  iodoform,  and  to  take : 
B.  Tinct.  ferri  mur.  -  -  -  fl^jv. 
Liq.  potass,  arsenitis,     -      -  fl^ss. 

Sig.  Thirty  drops,  three  times  a  day,  in  one-half  glass  of 
water. 

This,  with  the  hope  that  it  would  relieve  the  general  nervous 
irritability. 

Case  IX. — In  July,  1880,  while  visiting  Gallatin,  Mo.,  I  sawr 
with  Dr.  Hanna,  of  Jamesport,  Mr.  E.,  a  large  man,  of  general 
good  health.    In  February,  1880,  Mr.  E.  had  his  attention  at- 
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tracted  to  his  penis  by  an  uneasy  constriction  when  erect. 
When  first  seen  by  Dr.  Hanna  (June  3d,  1880)  there  was  an  in- 
durated mass  situated  in  the  right  and  left  cavernous  bodies, 
but  extending  about  two  inches  from  the  pubes,  an  inch  and 
three-quarters  long  and  about  an  inch  in  breadth ;  very  hard, 
but  painless.  When  the  organ  was  in  a  flaccid  state  the  mass 
could  be  taken  between  the  fingers,  and  its  outline  distinctly 
made  out.  During  erection  the  penis  turned  upward  and  to* 
ward  the  right,  and  was  very  painful  at  the  indurated  spot. 

Dr.  Hanna  directed  iodide  of  potassium  internally,  and 
ordered  friction  with  oleate  of  mercury. 

When  I  saw  him,  in  July,  the  condition  was  that  observed  by 
Dr.  Hanna.  He  was  put  upon  bromide  of  potassium  and  cam* 
phor  water.  This  treatment  has  been  continued,  but  without 
any  improvement,  to  this  date,  June  14,  1881. 

These  cases  present  some  features  that  I  have  not  recog- 
nized in  any  reported  cases  that  have  come  to  my  eye. 

Associated  with  and  dependent  on  a  painful  condition  of  the 
anus  and  lower  part  of  the  rectum  in  hemorrhoids,  fissure  of 
the  anus,  and  dysentery,  physicians  are  familiar  with  the  occur- 
rence of  retention  of  urine  and  a  contracted,  hardened  and 
painful  condition  of  the  penis.  The  peculiarity  of  the  cases 
at  present  reported,  is  the  contraction  and  induration  of  limited 
portions  of  the  cavernous  bodies. 

Prof.  Wm.  H.  Van  Buren  reports  five  cases  of  s<  Chronic  Cir- 
cumscribed Inflammation  of  the  Penis,"  the  symptoms  of  which 
resemble,  in  many  particulars,  those  above  given.  He,  how- 
ever, records  nothing  of  the  influence  of  cold,  and  has  not 
noted  a  depression  at  the  site  of  induration,  though  he  speaks 
of  the  ''margins  being  elevated  and  tender,"  with  "  pain  on 
erection,"  yet  the  report  leads  me  to  suppose  that  in  his  cases 
there  was  little  or  no  pain  except  during  erection. 

In  my  cases  above  noted  there  was  no  evidence  of  syphilitic 
taint. 

In  seeking  an  explanation  of  the  anomalous  symptoms,  I 
would  call  attention  to  the  structure  of  the  cavernous  bodies. ' 

These  are  composed  of  a  strong,  fibrous  envelope,  with  cords 
running  in  every  direction,  from  wall  to  wall,  and  joining  one 
with  another  at  every  imaginable  angle,  leaving  spaces  lined 
with  squamous  epithelium.    Communicating  with  these  spaces 
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are  the  arteries  and  veins,  through  which  the  blood  is  admitted 
to  the  spaces  and  returned  from  them.  Besides  these  spaces 
the  vessels  themselves  are  exceedingly  tortuous  and  capable 
of  great  distension.  These  vessels  permit  an  enlargement  of 
the  organ  limited  only  by  the  resistance  of  the  fibrous  en- 
velope, which  is  also  sustained  in  its  resistance  by  the  fibrous 
cords  that  pass  from  point  to  point.  The  fibrous  envelope,  as 
also  the  trabecular,  are  composed  of  white  fibres,  yellow  elastic 
and  plain  muscular  tissue. 

Xow  the  great  hardness  which  may  be  presented  by  the 
penis  during  erection,  is  not  observed  when  the  organ  has 
reached  its  extreme  dimensions,  and  this  extreme  firmness  can 
not  be  due  to  the  pressure  of  the  blood  driven  by  the  heart's 
action,  but  is  due  to  the  blood  being  prevented  from  returning 
to  the  general  circulation  by  the  erector  penis,  accelerator 
uriiue  and  the  compressor  urethra  muscles,  and  these  muscles 
compress  the  arteries  as  well  as  the  veins  terminating  in  the 
body  of  the  organ.  Xow  when  the  part  has  reached  its  con- 
dition of  extreme  distension,  the  organic  muscular  tissue,  en- 
tering into  the  structure  of  the  fibrous  envelope  and  the 
trabecular  of  the  organ  contracting,  gives  the  penis  the  hard- 
ness and  stiffness  that  fits  it  for  penetration  in  the  performance 
of  its  special  function.  So  that  while  distension  with  blood  is 
important  in  increasing  the  size  of  the  organ,  the  peculiar 
hardness  of  extreme  erection  is  due  to  contraction  of  the 
cavernous  structures. 

Perhaps  it  is  the  personal  experience  of  every  one,  that 
when  much  chilled,  and  especially  when  suddenly  chilled,  as  in 
taking  a  cold  bath,  the  penis  becomes  very  firm,  and  small  and 
much  retracted,  while  it  retains  little  blood. 

I  have  repeatedly  observed,  during  the  operation  of  circum- 
cision, the  penis  contract  and  retract  until  it  was  less  than  half 
the  size  it  presented  when  it  was  in  the  flaccid  condition,  while 
at  the  same  time  it  became  firm  and  erect.  This  I  -have  ob- 
served much  more  marked  in  negroes. 

The  condition  here  presented  is  due  to  the  tonic  spasm  of 
the  plain  muscular  tissue  of  the  organ,  as  the  skin,  under  like 
circumstances,  becomes  shriveled  from  the  contraction  of  its 
muscular  element,  and  the  scrotum,  particularly,  presents 
marked  corrugations  from  the  same  cause. 
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It  lias  occurred  to  me  to  suggest  that  the  contracted,  indu- 
rated patches  found  in  the  penis,  in  the  cases  reported,  are  due 
to  the  tonic  contraction  of  a  limited  part  of  the  plain  muscular 
tissue,  and  the  depressed  contractions  presented  during  erection 
are  the  result  of  the  closure  of  the  trabecular  interspaces,  so 
that  little  blood  could  enter  them  during  erection. 

The  influence  of  cold  in  increasing  temporarily  the  pain  and 
hardness  indicates  the  probable  truth  of  the  above  explanation. 

In  cases  I,  II  and  Y,  so  far  as  I  can  determine,  the  contrac- 
tion of  a  limited  portion  of  the  corpora  cavernosa  was  due  to 
the  influence  of  cold  on  the  general  surface  of  the  body,  such 
as,  in  other  cases,  gives  rise  to  a  spasmodic  contraction  of  the 
bronchioles  in  certain  cases  of  asthma.  That  the  nervi  erigentes 
supplying  a  limited  portion  of  the  cavernous  bodies  were 
affected,  rather  than  other  nerves  of  the  same  system,  must 
be  due  to  an  unusual  excitability  at  the  centers  with  which 
their  particular  fibers  are  connected.  What  in  these  cases 
may  have  given  rise  to  this  unusually  responsive  state  of  nerve 
centers,  I  do  not  know;  but  all  the  subjects  were  past  the 
meridian,  and  it  may  not  be  an  error  to  suppose  that,  finding 
their  virile  powers  waning,  they  may  have  resorted  to  unnatural 
methods  of  stimulating  desire,  and  that  this,  long  continued, 
may  finally  have  resulted  in  an  exaltation  of  the  irritability  of 
Limited  parts  of  those  nerve  centres,  the  harmonious  action  of 
the  whole  of  which  would  have  resulted  in  the  desired  erec- 
tion. It  is  not  infrequent  that  men  given  to  lechery  have 
erections  and  desire  for  sexual  intercourse  sufficient  to  prompt 
an  effort  at  its  accomplishment,  and  while  the  mechanical  part 
of  the  act  may  be  accomplished,  it  is  without  either  emission 
or  sensation. 

This  is  one  amongst  the  many  curiosities  observed  by  phy- 
sicians, and  never  mentioned  to  fellow-practitioners,  and  per- 
haps even  here,  if  that  modesty  which  so  distinguishes  our 
profession  had  not  for  the  moment  been  subordinated  by  that 
Love  of  a  true  expression  of  observed  facts,  which  I  pray  may 
still  further  characterize  our  profession,  it  would  yet  have  been 
Left  to  moulder  with  the  musty  memories  of  unreported  facts. 

Case  IV  is  one  in  which  the  peripheral  point  of  irritation 
was  clearly  recognized  in  the  irritable  ulcers  at  the  preputial 
margin.    So,  too,  the  spasmodic  stricture  from  which  he  suf- 
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fered,  as  indicated  in  the  early  part  of  the  history  of  his  case, 
was  due  to  a  narrow  and  irritable  meatus.  This  was  a  subject 
in  which  every  means  was  resorted  to  by  the  patient  to  main- 
tain the  vigor  of  youth  in  his  sexual  function,  and  to  whom  the 
faiiure  of  passion  was  the  loosing  of  his  strongest  link  to  life. 

In  case  VI  the  peripheral  irritation  seems  to  have  been  ure- 
thral, and  perhaps  a  portion  of  the  vesical  mucous  membrane 
was  also  sensitive. 

Cases  VII  and  VIII  are  illustrations  of  a  reflex  contraction 
of  the  cavernous  bodies,  due  to  sensitive  prostatic  mucous 
membranes. 

In  case  III  the  irritation  was  at  the  margin  of  the  anus.  Ke- 
flex contractions  from  fissure  of  the  anus  are  well  marked,  not 
only  in  the  spasmodic  contraction  of  the  sphincter  ani,  but  also 
in  the  spasmodic  strictures  of  the  urethra,  which  result  from 
the  same  cause. 

The  nervous  connections  of  the  anus,  bladder,  prostate,  pre- 
puce, meatus,  with  the  corpora  cavernosa,  is  sufficiently  direct 
to  allow  lis  to  trace  the  path  of  irritation  and  reflex  efferent 
nerve  action  with  much  definiteness. 

In  case  IX  the  peripheral  point  of  disturbance  is  not  at 
present  clearly  made  out,  but  as  the  patient  is  in  charge  of  an 
intelligent  and  interested  physician,  it  is  hoped  the  mystery 
will  yet  be  solved  and  the  patient  relieved. 

IDIOPATHIC  GLOSSITIS. 

By  W.  W.  Vasse,  M.  D.,  Prairie  Hill,  Mo. 

Bead  Before  the  Moberly  District  Medical  Association. 
Idiopathic  glossitis  is  a  rare  affection.  So  says  Dr.  Erich- 
sen,  in  his  work  on  surgery;  and,  in  a  practice  of  twenty-one 
years,  but  one  case  has  come  under  my  observation  that  I  call 
to  mind  at  this  time.  Several  authorities  that  I  have  examined 
on  the  subject  are  entirely  silent.  In  times  gone  by,  when  it 
was  common  to  administer  mercury  to  such  an  extent  as  to 
produce  salivation,  we  had  inflammation  and  ulceration  of  the 
tongue,  but  that  is  not  the  kind  of  inflammation  that  I  am  writ- 
ing about.  We  very  often  have  inflammation  of  the  mucous 
membrane,  but  inflammation  of  the  substance  of  the  tongue  is  a 
rare  affection.    It  ordinarily  occurs  very  suddenly,  and  pro- 
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gresses  very  rapidly.  It  usually  attacks  the  anterior  portion 
of  the  tongue,  which  becomes  painful,  red,  and  swollen,  and, 
in  the  course  of  a  few  hours,  the  whole  organ  becomes  in- 
volved, and  in  some  cases  enlarges  to  that  degree  that  it  forces 
open  the  jaws  and  extends  beyond  the  lips-  Deglutition  be- 
comes difficult,  and,  in  some  cases,  impossible.  In  all  cases 
articulation  is  impaired,  and  in  some  cases  is  impossible.  The 
system  soon  sympathizes,  according  to  the  degree  and  extent 
of  the  inflammation.  There  are  chilly  sensations,  quick  pulse, 
hot  skin,  nausea  and  vomiting.  The  inflammation  may  extend 
so  far  as  to  impede  respiration  and  necessitate  tracheotomy. 
The  inflammation  may  terminate  in  resolution,  but  is  apt  to  run 
on  to  suppuration  and  gangrene,  unless  relieved  by  appropriate 
treatment.  So  says  Dr.  Wood,  in  his  Practice. 
!  June  24, 1881,  7  o'clock  p.  m.,  I  was  called  to  see  Mrs.  S.  G., 
a  widow,  aged  about  45  years,  tall,  spare  made,  and  of  sanguine 
temperament.  She  has  enjoyed  good  health,  except  periodical 
spells  of  sick  headache,  from  which  she  is  a  great  sufferer. 
She  had  laid  down  about  4  o'clock  p.  M.,  to  take  some  needful 
rest,  as  she  had  been  nursing  an  invalid  mother  for  some  weeks. 
She  was  as  well  as  usual  at  the  time.  When  she  awoke  she 
was  suffering  from  intense  nausea  and  violent  pain  in  the  end 
of  the  tongue.  In  a  few  moments  more  she  vomited;  the 
tongue  swelled  very  rapidly.  She  became  alarmed,  and  sent  for 
me  in  haste.  The  inflammation  extended  rapidly  posteriorly ; 
deglutition  and  articulation  became  somewhat  difficult.  In 
some  two  or  three  hours  from  the  attack  chilly  sensations  came 
on,  the  nausea  continued,  with  a  peculiar  pain  in  the  epigas- 
trium.   Pulse  60  ;  temperature  not  taken. 

Prescribed  sulph.  cinchonidia,  grs.  ij.,  every  two  hours,  until 
ten  grains  were  taken  ;  one  tablespoonful  of  a  saturated  solution 
of  chlorate  of  potash,  every  four  hours,  internally;  a  mouth 
wash*  of  carbolic  acid,  half  fluid  drachm  to  a  pint  of  warm 
water,  to  be  used  freely  every  four  hours;  also,  internally, 
twenty  grains  of  the  subnitrate  of  bismuth,  every  four  hours. 
External  treatment  was  oil  of  turpentine,  applied  freely  to  the 
throat  and  under  the  jaws. 

June  25th. — Inflammation  had  extended  posteriorly  about 
two-thirds  of  the  way.  The  swelling  was  greatest  on  the  right 
side  of  the  tongue ;  the  centre  not  swelled  as  much  as  the  sides, 
and  gave  the  appearance  of  a  furrow  down  the  center.  The 
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sub-maxillary  and  sub-lingual  glands  were  all  involved  in  the 
inflammation,  and  it  was  with  difficulty  that  she  could  move 
her  tongue,  consequently  articulation  and  deglutition  were  more 
difficult.  There  was  still  nausea,  with  pain  in  the  epigastrium, 
and  chilly  sensations,  as  on  the  preceding  day.  Pulse  74; 
temperature  984°.  Bowels  moved  normally  this  morning ;  tongue 
coated  on  the  posterior  part  with  a  light  ash  gray  coat ;  the 
anterior  portion  clean,  with  a  feeling  of  rawness,  as  if  it  had 
been  scalded;  saliva  runs  out  of  the  mouth  when  she  sleeps. 
Continued  the  same  treatment. 

June  26th. — Found  her  much  better ;  the  swelling  in  the 
tongue  and  glands  bad  diminished  considerably,  also  the  pain; 
very  little  nausea;  the  peculiar  pain  in  the  epigastrium  is  gone; 
deglutition  and  articulation  much  better  ;  some  appetite.  Tem- 
perature 98°;  pulse  74,  with  less  volume. 

Left  off  the  cinchonidia  and  continued  the  balance  of  the 
treatment,  and  discharged  the  patient. 

Dr.  Wood,  in  his  practice,  says  that  the  rapid  and  dangerou 
character  of  the  disease  requires  prompt  and  efficient  trea 
ment.  Blood  should  be  immediately  taken  from  the  arm,  and 
repeated  once  and  again,  if  necessary,  to  arrest  the  inflamma- 
tion, and,  to  be  efficient,  it  should  be  copious.  After  venesec- 
tion, he  recommends  that  one  hundred  American  leeches  be 
applied  at  once,  if  the  strength  of  the  patient  permit.  Well, 
when  I  saw  my  patient,  I  could  not  remember  that  I  had  ever 
read  anything  on  glossitis,  consequently  I  did  not  bleed  my 
patient,  and  I  did  not  have  the  leeches  to  apply,  had  I  wished 
to  ;  therefore,  she  saved  that  much  blood,  and  got  well  just  a 
quick. 


CASE  OF  ONYCHOGRYPHOSIS. 

By  S.  Pollak,  M.  D.,  St.  Louis. 

Mrs.  W.,  aged  26,  wife  of  a  farmer,  mother  of  three  children, 
called  with  her  infant,  which  screamed  when  touched  by  the 
mother,  and  seemed  to  be  in  mortal  terror  of  her.  The  child 
was  perfectly  healthy  and  well,  but  the  cause  of  its  trouble  was 
that  it  was  being  scratched  and  lacerated  whenever  the  mother 
took  it  up  with  the  view  of  attending  to  its  wants.  The  poo~ 
mother  knew  the  cause,  but  could  not  avoid  it ;  it  was  owing 
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to  the  abnormal  condition  of  her  finger  nails.  The  nails,  at  the 
matrix,  were  of  normal  width,  thence  they  became  gradually 
narrower  and  somewhat  thicker,  until  they  ran  out  into  a  sharp 
point,  slightly  curved  downwards,  resembling  more  the  toe  of 
a  domestic  hen  than  anything  else  I  can  compare  it  with.  The 
nails  were  of  ivory  hardness.  They  could  not  be  pared  with 
knife  or  scissor.  They  kept  on  growing  until  the  projection 
beyond  the  tip  became  considerable,  interfering  seriously  with 
the  use  of  the  fingers,  scratching  and  bruising  herself  or  any 
body  else  when  brought  in  contact  with  her  fingers.  Though 
accustomed  to  and  daily  engaged  in  hard  work,  yet  her  hands 
were  beautifully  shaped,  mignon,  with  long,  tapering  rose- 
tipped  fingers.  The  skin  of  hand  and  fingers  was  very  thin,  rose- 
colored,  and  very  sensitive  to  cold  and  moisture.  They  never 
chapped,  and  had  no  eruption,  but  felt  cold  and  clammy.  This 
condition  was  gradually  developed  within  two  or  three  years. 
To  get  rid  of  the  hypertrophied  and  deformed  nails,  which  be- 
came annoying,  if  not  dangerous,  to  herself  and  to  her  family 
and  acquaintances,  was  the  object  of  her  call.  She  had  long- 
since  to  refrain  from  shaking  hands,  and  the  annoyance  and 
embarrassment  became  beyond  endurance.  She  was  otherwise 
healthy;  family  record  good;  no  eruptive  diseases  ever  known 
there. 

Finding  that  knife  and  scissors  made  no  impression  upon  these 
nails — that  even  with  bone  pliers  I  had  no  better  result — I  re- 
sorted to  the  cold  chisel,  anvil  and  hammer.  It  required  strong 
and  repeated  blows  ere  I  could  knock  off  the  offending  sub- 
curved  nail-points,  which  was  accomplished  at  last,  much  to  the 
satisfaction  of  mother  and  child,  which  looked  yet  with  sup- 
pressed fear  upon  her  late  tormentors.  I  wrapped  each  finger 
and  thumb  with  lint,  soaked  in  glycerine,  advised  bathing  the 
hands  in  a  solution  of  tannin  and  glycerine  for  a  long  time,  and 
to  keep  them  always  gloved. 

Foicler's  solution  of  arsenite  of  potass.,  fixe  drops  three  times 
a  day  was  prescribed.  This  course  was  faithfully  pursued  for 
several  years,  and,  as  I  learned,  with  satisfactory  result.  For 
the  first  time  in  over  five  years  have  I  had  the  opportunity  of 
seeing  Mrs.  W.  lately,  ^ot  a  trace  of  the  old  trouble  present ; 
hand,  fingers  and  nails  perfectly  normal.  She  informed  me  she 
had  persevered  over  two  years  in  the  above  treatment,  and 
even  now  takes  occasionally  her  accustomed  dose  of  arsenic. 
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HOSPITAL  AND  DISPENSARY  PRACTICE. 


ST.  JOHN'S  HOSPITAL  DEBAIATOLOGICAL  CLINIC. 


Service  of  Dr.  W.  A.  Hardaway.  Reported  by  Wm.  Freeman.  Clinical  Clerk. 


Bromidrosis  of  the  Feet. 


G.  E.,  female,  aged  18,  lias  been  suffering  for  many  months 
from  a  hypersecretion  of  horribly  smelling  sweat,  involving 
both  feet.  In  this  patient  the  disease  affects  the  soles  and  the 
interdigital  spaces,  the  sweat  being  constantly  poured  out,  and 
causing  maceration  of  the  epidermis,  and  giving  the  parts  a 
soggy  appearance.  The  young  woman  states  that  the  macerated 
epidermis  frequently  peels  off,  leaving  the  tender  skin  exposed, 
thereby  producing  great  pain  when  walking  is  attempted.  The 
stockings  and  shoes  are  constantly  wet.  The  odor  in  this  par- 
ticular case  is  highly  offensive ;  indeed,  the  patient  is  practically 
ostracised  from  social  life.  The  plan  of  treatment  originally 
suggested  by  Hebra  was  followed  in  this  case.  After  the  feet 
had  been  thoroughly  washed  and  dried,  pieces  of  cotton  cloth 
were  evenly  covered  with  diachylon  ointment,  and  accurately 
applied  to  the  affected  region.  Lint  freely  smeared  with  the 
ointment  was  placed  between  the  toes.  A  neatly-fitting  bandage 
was  then  bound  around  each  foot.  The  patient  was  directed  to 
change  the  cloths  every  twelve  hours ;  when  the  parts  are  to 
be  rubbed  dry — not  washed — with  a  dusting  powder  of  starch, 
lycopodium,  and  oxide  of  zinc.  After  about  two  or  three  weeks 
the  dressings  may  be  discontinued,  but  the  powder  should  be 
kept  up  for  a  while  longer.  In  commenting  on  this  case,  Dr. 
Hardaway  stated  that  Dr.  G.  Thin  ascribed  the  intolerable  odor 
to  an  organism — bacterium  fetidum — found  in  the  stockings 
and  inner  surfaces  of  the  boots.  Thin  directs  that  the  stock- 
ings be  changed  twice  daily,  and  the  stocking-feet  be  placed 
for  some  hours  in  a  jar  holding  a  solution  of  boracic  acid  ;  they 
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are  then  dried  and  fit  to  be  worn  again  if  desired.  As  the 
leather  of  the  bottom  of  the  boot  is  equally  offensive,  a  half- 
dozen  cork-soles  are  also  required ;  a  pair  should  be  worn  only 
one  day  unchanged;  at  night  they  are  placed  in  the  boracic 
acid  jar,  and  put  aside  to  dry  for  future  use. 

A  number  of  methods  of  treatment  have  recently  been 
brought  forward  in  this  connection.  Willcox  straps  the  feet 
with  adhesive  plaster,  which  is  to  be  removed  in  three  or  four 
days ;  and  again  to  be  reapplied. 

Ainsworth  relies  on  bathing  the  feet  every  morning,  together 
with  change  of  stockings,  and  the  free  application  of  a  powder 
composed  of  pulv.  alum,  exsiccat.,  ^iij  ;  acid  salicylici,  3ss-iij. 

Another  writer  claims  satisfactory  results  from  morning  and 
evening  ablutions  in  very  hot  water. 

Dr.  Hardaway  remarked  that  he  was  perfectly  satisfied  with 
Hebra's  method;  but  in  private  practice  it  would  be  well  to 
employ,  in  addition,  the  plan  of  treatment  advocated  by  Thin, 
namely,  the  disinfection  of  the  stockings  by  the  boracic  acid 
solution,  and  the  use  of  cork-soles  in  the  shoes. 

Rhus  Poisoning. 

A.  D.,  aged  18.  This  young  woman  presented  on  the  hands  and 
face  the  ordinary  features  of  rhus  poisoning — in  this  instance, 
however,  in  its  declining  stage. 

Dr.  Hardaway  said  that  he  was  glad  to  have  this  opportunity 
of  impressing  on  his  hearers  the  truly  remarkable  results  to  be 
obtained  from  the  sulphate  of  zinc  treatment  in  cases  of  this 
sort.  His  attention  had  been  first  called  to  the  matter  by  an 
article  in  the  Am.  Jour.  Med.  Sciences  for  July,  1874,  written  by 
Dr.  Humphreys,  of  Ohio.  The  method  to  be  pursued  is  as 
follows : 

A  solution  of  one-half  ounce  of  the  sulphate  of  zinc  to  one 
pint  of  water  is  to  be  mopped  over  the  eruption  every  hour 
during  the  day,  and  several  times  during  the  night.  No  other 
application  is  necessary.  Left  to  nature  the  eruption  will  gen- 
erally continue  from  two  to  six  weeks ;  and  according  to 
Duhring,  "under  proper  local  treatment  the  majority  of  cases 
recover  in  the  course  of  a  fortnight." 

Now,  under  the  zinc  treatment,  relief  to  the  burning  and 
itching  occurs  within  a  few  hours;  and  in  many  cases  the 
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eruption  is  absolutely  aborted  within  forty-eight  hours.  In 
other  instances  this  period  had  been  somewhat  extended;  but 
in  no  case  had  the  treatment  been  kept  up  longer  than  four  or 
five  days. 

Dr.  Hardaway  remarked  that  perhaps  his  experience  had 
been  exceptional,  but  a  number  of  physicians  had  obtained 
equally  good  results.  Dr.  Hardaway  thought  that  this  plan  of 
treatment  might  be  applied  with  equally  good  results  in  other 
acute  affections  of  the  skin,  e.  g.,  eczema  acutum,  erysipelas,  etc. 

Acne  Eosacea. 

C.  D.,  aged  51,  has  always  enjoyed  good  health,  and  is  now 
robust  and  of  fine  physique;  habits  temperate,  neither  drinks 
nor  smokes.  He  acknowledges,  however,  that  for  many  years 
he  has  suffered  from  constipation  and  dyspepsia.  His  skin 
affection  commenced  four  or  five  years  ago.  The  nose  and 
cheeks  are  of  a  deep-red  eolor,  and  covered  with  a  network  of 
varicose  vessels ;  the  cheeks  and  forehead  are  studded  with 
acne  pustules.  The  patient  states  that  when  his  disease  first 
developed,  there  were  no  enlarged  blood-vessels  nor  any 
papules  or  pustules  present,  and  that  the  redness  was  by  no 
means  constant,  being  better  and  worse  by  turns.  This  patient, 
then,  is  in  the  second  stage  of  acne  rosacea;  the  first  stage 
being  characterized  by  a  passive  hyperemia,  and  the  last  by 
tissue  hypertrophy.  The  patient  was  ordered  a  plain  unstimu- 
lating  diet,  and  particularly  the  avoidance  of  such  food  and 
drink  which  experience  has  shown  to  be  unsuited  to  these 
cases,  e.  highly-seasoned  dishes,  pastry,  and  tea  and  coffee; 
total  abstinence  from  liquor  of  all  sorts  is  of  course  a  sine  qua 
non  of  successful  treatment.  The  following  tonic  laxative  was 
prescribed  for  internal  use : 

R.    Magnesise  sulphatis,        -       -       -  3j- 

Ferri  sulphatis,  3j. 

Acidi  sulphurici  diluti,    -       -       -     fl^ij-  * 

Tr.  gentianae,      ....  fl^i. 

Aquae,  flsiij.  M.S. 

One  teaspoonful  in  half  glass  of  water  after  each  meal. 
Dr.  Hardaway  considered  the  local  treatment  as  of  more 
importance. 

The  first  indication  in  this,  and  in  cases  similar  to  it,  is  to 
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destroy  the  enlarged  vessels  which  are  seen  ramifying  over  the 
affected  parts.  Their  destruction  is  best  effected  by  the  elec- 
trolytic process  first  introduced  into  practice  by  Dr.  Hardaway 
several  years  ago.1  The  electrolysis  has  the  happiest  effect  in 
restoring  the  parts  to  their  natural  color.  All  papules  and 
pustules  were  directed  to  be  opened  whenever  they  made  their 
appearance ;  and  the  following  ointment  was  ordered  to  be 
rubbed  in  at  night: 

R.    Sulphur,  hypochloridi  (English),     -  3j. 

Ung.  petrolei,  3j.  M. 

S.  For  local  use. 

After  the  rubbing  in  of  the  sulphur,  a  piece  of  cloth,  cut  to 
fit  the  affected  parts,  was  to  be  spread  with  Bonjean's  ergotine, 
and  applied  during  the  night;  mopping  the  face  with  very  hot 
water,  several  times  a  day,  was  also  recommended. 

1  For  details  of  this  operation  consult  Archives  Dermatology,  Oct.  1879, 
and  Duhring's  Dis.  of  Skin,  2d  edition,  p.  201. 


ST.  JOHN'S  HOSPITAL  SUBGICAL  CLINIC. 


Service  of  Prof.  T.  F.  Prewitt.  Reported  by  Chas.  B.  Ewixg.  M.  D.,  Asst. 


Fracture  of  Humerus  in  Child  Three  Days  Old. 


A  midwife  came  to  Surgical  Clinic  at  11  A.  m.,  October  6, 
1881,  bringing  a  little  girl  aged  six  days.  Prof.  Prewitt  found, 
upon  examination,  a  fracture  of  the  left  humerus. 

History  given  by  midwife  is  as  follows,  viz.:    I  was  called  in 

to  attend  Mrs.  G  ,  during  last  confinement,  and  found  her 

carrying  a  child  to  full  term.    Mrs.  G  is  24  years  of  age ; 

weight  about  123  lbs. ;  light  hair ;  fair  complexion,  and  pretty 
well  developed.  The  father  of  child  weighs  165  lbs. ;  brunette  ; 
dark  complexion  ;  stout  and  healthy. 

Delivered  mother  Saturday,  October  1st,  after  a  short  and 
comparatively  easy  labor,  of  a  healthy  female  child  weighing 
about  9  lbs.  The  mother  was  well  formed,  with  pelvis  some- 
what larger  than  the  average.  Midwife  was  unable  to  define 
position  of  head,  but  it  appears  probable,  from  questioning  her, 
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that  it  was  the  first.  Child  was  very  vigorous,  crying  and  mov- 
ing its  limbs  actively. 

Monday,  October  3d,  mother  angrily  and  with  violence,  per- 
sisted in  lifting  child  up  abruptly  from  the  bed  by  the  arm, 
repeating  this  several  times.  Mother  told  her  she  heard  "  some- 
thing crack  w  during  this  procedure. 

Child  was  very  fretful  during  Monday  night,  and  the  midwife 
calling  on  the  following  morning,  discovered  that  "something 
was  the  matter"  with  its  left  arm.  Three  days  afterwards  child 
was  brought  to  Surgical  Clinic.  No  history  of  fall  or  other 
violence  could  be  obtained. 

I  learn  from  mother,  who  brought  child  to  Clinic  October  9, 
that  labor  pains  commenced  at  10  o'clock  Saturday,  October  1, 
and  child  was  born  about  6  o'clock  that  afternoon.  Says  that 
labor  was  not  severe  and  simulated  her  first  one,  eighteen 
months  before,  in  its  general  characteristics,  and  that  after  birth 
child  was  lusty  and  lively,  "throwing  up  its  arms "  and  "  crying 
loudly."  Did  not  notice  that  anything  was  the  matter  with  left 
arm  at  that  time,  but  is  positive  that  it  could  be  moved  at  will. 
Monday  night  child  cried  violently,  during  which  time  she  turned 
it  over  frequently  "  to  ease  its  colic."  Tuesday  morning  child 
could  no  longer  raise  arm  above  head  or  bear  to  have  it  touched 
by  mother,  as  was  evidenced  by  its  screams. 

Although  no  history  of  syphilis  in  parents  of  child  is  obtain- 
able; yet  it  may  be  that  it  has  inherited  some  dyscrasia  or  habit 
of  body  which  rendered  its  bones  friable  and  brittle,  thus  easily 
fractured.  Prof.  Prewitt,  upon  further  examination,  found  the 
fracture  to  be  a  simple  transverse  one,  extending  through  left 
humerus  at  the  junction  of  middle  with  upper  third,  on  a  level 
with  insertion  of  deltoid  and  just  below  the  attachments  of 
pectoralis  major  and  latissimus  dorsi.  Slight  displacement; 
mobility  very  great ;  crepitation  marked ;  small  effusion  of 
blood  into  surrounding  tissues;  no  contusion  at  or  near  point 
of  fracture.    No  other  injury  discernible. 

Treatment  consisted  of  perfectly  and  completely  immobilizing 
the  extremity.  This  was  accomplished  by  applying  an  internal 
pasteboard  splint  to  arm,  together  with  a  shoulder  cap  of  the 
same  material,  and  confining  it  with  a  spica  bandage. 

Remarks. — This  case  is  of  interest  by  reason  of  the  occurrence 
of  this  character  of  injury  in  one  so  young,  and  the  manner  of 
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same.  Some  doubt  may  exist  as  to  the  truthfulness  of  the  his- 
tory given,  and  as  to  whether  fracture  occurred  in  the  manner 
stated  or  from  manipulation  during  delivery,  or  from  contrac- 
tions of  the  uterus  forcing  the  arm  against  some  bony  part,  say 
the  os  pubis.    Two  cases  of  such  accident  are  on  record. 

One  is  reported  by  Dr.  LbVenhardt,  in  which  the  humerus 
was  broken  in  its  upper  third;  the  second  by  Dr.  Fanning,  in 
which  the  arm  of  the  child  occupied  "some  unusual  position" 
during  delivery,  producing  a  fracture  of  upper  third  also.  In 
both  cases  it  is  stated  that  the  accoucheur  did  not  aid  delivery 
in  any  manner  with  his  hands,  and  the  "snap  like  the  breaking 
of  a  pipe-stem,"  was  plainly  heard.  It  is  well  known  that  in  the 
adult,  the  proportion  of  the  two  constituents  of  bone,  the 
earthy  and  animal,  is  67  per  cent,  of  the  former  to  33  per  cent, 
of  the  latter.  In  infants  the  animal  constituent  far  exceeds  the 
earthy,  and  as  the  animal  portion  augments,  so  does  the  elas- 
ticity of  bone  increase,  hence  it  is  that  young  children  often 
fall  from  great  heights  without  suffering  injury. 

A  case  in  point  is  related  by  Prof.  Tuholske.  A  child  two 
years  of  age  having  fallen  from  the  fifth  story  of  a  building, 
was  picked  up  and  carried  to  Prof.  Billroth's  Clinic,  and  upon 
examination  no  appreciable  injury  could  be  detected. 


Cure  for  Toothache. — J.  B.  Garrison  advises  the  follow- 
ing for  cases  of  toothache,  due  to  exposure  of  a  nerve,  and 
has  found  it  serviceable  in  many  cases  of  dental  neuralgia : 
Chloral  hydrate  and  carbolic  acid  are  combined  in  equal  pro- 
portions, making  a  liquid,  in  which  is  placed  a  sufficient  quan- 
tity of  the  cotton  of  the  populus  canadensis,  or  cotton-wood 
tree,  and  allowed  to  remain  a  day  or  two.  It  is  then  pressed 
out  so  as  to  remove  the  superfluous  fluid,  and  it  is  ready  for 
use.  The  cavity  of  the  aching  tooth  is  thoroughly  dried,  and 
then  filled  with  this  chloro-carbolated  cotton,  and  covered  with 
wax  or  some  other  material  impervious  to  water.  The  cotton 
from  the  cotton-wood  tree  is  much  better,  he  says,  than  ordi- 
nary cotton,  on  account  of  its  being  firmer  and  shorter,  and  so 
more  easily  subdivided  and  made  into  pellets  to  be  introduced 
into  small  cavities.  It  can  be  easily  procured  in  the  month  of 
June  in  any  of  our  river  bottoms. —  Western  Med.  Reporter, 
Sept.,  '81. 
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ANIMAL  LIGATUKES. 

The  choice  of  a  proper  material  for  a  ligature  is  a  matter 
of  serious  import  to  the  surgeon  in  the  performance  of 
plastic  and  other  operations.  It  is  well  known  what  stress 
Marion  Sims  laid  upon  the  value  of  the  silver- wire  suture  as 
affecting  the  success  of  the  operation  for  the  cure  of  vesico- 
vaginal fistulse.  Various  metal  wires  have  been  used,  yet  still 
the  silver  wire  is  considered  as  the  most  generally  serviceable 
of  all  the  metal  sutures.  But  there  are  many  cases  in  which 
metal  sutures  of  any  sort  are  inconvenient  or  inapplicable,  and 
the  attention  of  surgeons  has  long  been  turned  to  the  search 
for  a  material  for  sutures  that  should  better  meet  the  indica- 
tions than  does  silk,  which  has  been  used  probably  more  than 
any  other  material. 

Of  Lite,  special  attention  has  been  paid  to  the  matter  of  dis- 
covering animal  ligatures  which  should  be  of  sufficient  strength 
and  endurance  to  serve  the  purpose  of  ligating  an  artery,  with- 
out danger  of  premature  absorption  allowing  of  secondary 
hemorrhage,  and  which  should  yet  be  absorbed  after  serving 
their  purpose  so  as  not  to  be  a  source  of  irritation. 

Carbolized  gut  was  proposed  some  years  ago  and  has  been 
used  with  more  or  less  favorable  results  by  a  number  of  sur- 
geons. The  great  objection  to  this  ligature  has  been  that  it 
would  take  up  moisture  from  the  vital  tissues,  soften,  and  be- 
come absorbed  so  soon  that  it  could  not  be  depended  upon'in 
circumstances  which  require  that  the  ligature  should  remain 
firm  for  several  days. 

In  the  Annals  of  Anatomy  and  Surgery,  of  October,  we  note 
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a  paper  by  Win.  Macewen,  M.  D.,  of  Glasgow,  Scotland,  in 
which,  after  discussing  this  subject  at  some  length,  he  recom- 
mends as  the  result  of  his  experiments,  a  preparation  of  gut  by 
a  prolonged  immersion  in  a  solution  of  chromic  acid  in  water 
and  glycerine.  He  found  that  by  varying  the  proportions  of 
chromic  acid  and  glycerine,  greater  or  less  power  of  resisting 
absorption  could  be  imparted  to  the  gut.  "By  using  a  strong 
solution  of  chromic  acid  a  gut  was  obtained  which  resisted  the 
action  of  the  living  tissues  for  at  least  two  months,  and  by  a 
weak  solution,  gut  was  prepared  which  softened  in  the  tissues 
in  a  few  days." 

By  a  series  of  experiments  he  ascertained  that  to  prepare  a 
gut  which  will  resist  the  action  of  the  tissues  for  about  two 
weeks  and  then  soften  and  become  absorbed,  it  should  be  kept 
for  two  months  in  a  solution  consisting  of  chromic  acid,  one 
part ;  water,  five  parts ;  glycerine ;  one  hundred  parts.  It 
should  then  be  washed  and  dried  and  placed  in  a  solution  of 
carbolic  acid  and  glycerine  1-5.  As  the  length  of  time 
taken  to  prepare  the  gut  in  this  way  is  an  inconvenience, 
he  experimented  farther,  and  has  found  that  a  gut  can  be  pre- 
pared which  will  resist  absorption  almost  as  well  as  this  by 
immersing  it  for  one  week  in  a  solution  consisting  of  chromic 
acid,  one  part;  water,  five  parts;  and  glycerine,  twenty-five 
parts.  If  kept  in  this  solution  for  four  days,  the  gut  will  resist 
the  action  of  the  tissues  for  from  five  to  eight  days,  and  will 
answer  for  sutures  in  flaps  or  in  plastic  operations  of  various 
sorts. 

Mr.  Lister's  method  of  preparing  catgut  ligatures,  as  given 
in  his  address  before  the  Clinical  Society  of  London,  is  as  fol- 
lows: He  takes  one  part  of  chromic  acid,  4,000  parts  of  dis- 
tilled water  and  200  parts  of  pure  carbolic  acid.  Into  this 
solution  is  placed  catgut  about  equal  in  weight  to  the  carbolic 
acid.  At  the  end  of  forty-eight  hours  catgut  steeped  in  such 
a  solution  is  sufficiently  prepared.     It  is  then  taken  out  of  the 
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solution,  dried  and  placed  in  carbolic  oil,  one-to-five  ;  it  is  then 
fit  for  use. 

Dr.  Macewen  calls  attention  to  the  necessity  of  having  a  good 
article  of  thoroughly  dried  old  gut  in  order  to  make  a  good 
preparation.  The  result  of  quite  an  extended  use  of  these 
ligatures  during  the  last  three  or  four  years  has  shown  to  his 
entire  satisfaction'  that  they  do  not  produce  irritation  in  the 
tissues.  The  average  length  of  time  that  they  will  maintain 
their  hold  in  the  tissues  has  already  been  stated  in  the  direc- 
tions for  preparation  of  the  ligatures. 

Other  animal  substances  have  been  used  with  success  by  dif- 
ferent surgeons.  An  Australian  surgeon  has  used  and  highly 
recommends  ligatures  made  from  the  tendons  of  the  kangaroo. 
He  reports  very  favorable  results  obtained  by  their  use,  but  we 
have  not  heard  of  these  ligatures  being  introduced  into  general 
use,  or  in  fact  of  their  having  been  placed  in  the  market  at  all, 
so  as  to  be  obtainable  by  the  surgeons  of  this  country.  Our 
attention  has  been  called,  however,  to  a  ligature  manufactured 
from  whale  tendon,  which  is  to  be  found  now  in  the  hands  of 
our  most  reliable  dealers  in  surgical  instruments  and  appliances. 
This  whale  tendon  ligature  is  imported  from  Japan,  and  is  the 
invention  of  Dr.  Ishiguro,  the  Chief  Surgeon  of  the  Imperial 
Japanese  Army.  In  its  preparation  a  whale's  tendon  is  teased 
out  until  the  fibres  look  very  like  those  of  hemp.  Then  the 
longest  and  finest  fibres  are  selected  and  spun  together  as  ordi- 
nary silk  thread.  According  to  the  reports  of  the  Japanese 
surgeons  who  have  tested  them,  some  of  whom,  having  been 
connected  with  the  Japanese  army  in  active  service,  have  had 
excellent  opportunity  to  test  them,  the  results  have  been  emi- 
nently satisfactory.  One  statement  made  by  Dr.  Ishiguro  as 
to  the  readiness  with  which  the  whale  tendon  ligature  is  ab- 
sorbed in  the  tissues,  would  be  calculated  to  make  us  seek 
farther  testimony  before  we  should  be  willing  to  depend  upon 
it  in  cases  where  there  would  be  serious  danger  from  secondary 
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hemorrhage.  If  it  is  necessary  to  put  the  whale  tendon  liga- 
ture through  a  special  course  of  hardening  with  chromic  acid 
or  other  chemicals  in  order  to  prevent  too  early  absorption,  it 
is  not  probable  that  it  will  meet  with  any  very  general  accept- 
ance. We  shall  be  very  glad  to  have  the  experience  of  any 
who  have  tested  these  ligatures,  or  any  other  form  of  animal 
ligatures. 

We  observe  in  the  Medical  Times  and  Gazette  of  April  2,  ?81, 
in  the  report  of  a  discussion  before  the  Eoyal  Medical  and 
Chirurgical  Society,  Mr.  Dent  stated  that  he  had  found  these 
whale  tendon  ligatures  to  be  too  readily  absorbed. 

Another  material  that  has  been  used  with  success  is  a  flat 
ligature  cut  from  the  aorta  of  the  ox.  Mr.  Barwell  introduced 
this  ligature,  and  commends  it  emphatically  to  the  attention  of 
the  profession. 


WATER  ANALYSIS. 

J.  W.  Macdonald,  Medical  Officer  to  Steel  Co.,  of  Canada, 
read  a  paper  on  Water  Analysis  before  the  Canada  Medical 
Association.  After  giving  full  details  for  the  quantitative  analy- 
sis for  impurities  prejudicial  to  health,  he  concluded  with  some 
brief  directions  for  less  exhaustive  analvses. 

1st.  Observe  the  color,  which  is  best  observed  by  pouring 
the  water  into  a  tall  glass  vessel  and  looking  down  upon  it. 
Perfectly  pure  water  has  a  bluish  tint,  and  the  bottom  of  the 
vessel  is  clearly  seen  through  several  feet  of  water  x  while  some 
waters  are  so  turbid  as  to  obscure  the  bottom  when  only  a  few 
inches  are  looked  through.  A  green  color,  as  a  rule,  indicates 
vegetable  impurity  ;  a  yellow  or  brown  color  (excepting  in  peat 
water),  animal  impurity. 

2d.  Observe  the  smell,  particularly  when  the  water  is 
boiling. 

3d.    Notice  the  taste. 
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4th.  Add  to  a  small  quantity  of  the  water,  in  a  test-tube  or 
wine-glass,  a  little  of  the  solution  of  nitrate  of  silver.  If  it 
gives  a  white  color,  it  contains  chlorides.  This  is  a  very  sus- 
picious sign,  indicating  with  great  probability  the  presence  of 
urine  of  men  or  animals. 

5th.  To  another  portion  of  the  water  add  a  small  quantity  of 
Nessler's  solution.  The  presence  of  ammonia  will  be  indicated 
by  the  development  of  a  yellow  color  or  a  brown  precipitate. 
Nessler's  solution  is  prepared  by  dissolving  thirty-five  grains 
of  iodide  of  potassium  in  thirty  drachms  of  distilled  water;  to 
this  is  added  a  cold  concentrated  solution  of  corrosive  chloride 
of  mercury  until  a  very  small  permanent  precipitate  is  formed. 
(The  mercuric  iodide  first  formed  dissolves  on  agitation  in  the 
solution).  One  hundred  grains  of  caustic  potash,  dissolved  in 
distilled  water,  are  then  added,  and  distilled  water  to  make 
fifteen  ounces  and  five  drachms. 

6th.  Add  a  few  drops  of  the  solution  of  permanganate  of 
potassium  to  still  another  portion  of  the  water.  If  the  water 
is  pure,  the  pink  color  remains ;  if  organic  matter  is  present, 
the  color  disappears. 

Much  more  attention  is  being  given  now  than  formerly  to  the 
study  of  the  effect  of  water  in  the  production  of  disease.  The 
National  Board  of  Health  have  undertaken  a  careful  study  in 
this  direction,  and  publish  in  each  number  of  the  National 
Board  of  Health  Bulletin,  the  following  circular,  to  which  we 
call  the  attention  of  our  readers,    [Vid.  Bulletin]. 

CHEMICAL  EXAMINATION  OF    DRINKING   WATER. — REQUESTS  FOR  SPECIMENS 
OF  SUSPECTED  WATER. 

A  careful  study  of  the  chief  methods  iu  use  for  the  chemical  examination 
of  potable  water,  so  far  as  organic  matter  is  concerned,  has  been  under- 
taken by  order  of  the  National  Board  of  Health.  It  is  particularly  requested 
of  the  correspondents  of  the  board,  of  medical  men  throughout  the  country, 
and  of  others  interested  in  sanitary  matters,  that  any  well-marked  case  of 
disease  which  may  seem  on  medical  grounds  fairly  attributable  to  organic 
impurities  in  drinking  water  be  promptly  reported  to  Dr.  J.  W.  Mallett, 
University  of  Virginia  Post-office,  Albemarle  County.  Virginia,  with  a  few 
lines  stating  clearly  the  medical  nature  of  the  case,  and  the  character  of  the 
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evidence  on  which  the  water  in  question  is  suspected  of  having  actually 
caused  disease  in  persons  who  have  used  it. 

It  is  further  desired  that  a  sample  of  each  such  water  be  forwarded  for  ex- 
amination, but  not  until  notice  has  been  received  from  Dr.  Mallet  that  the  analysts 
are  ready  to  proceed  with  it,  since  it  is  important  that  no  useless  delay  should 
occur  between  the  shipping  of  the  sample  and  its  investigation  in  the  labor- 
atory. In  notifying  any  one  who  may  be  able  to  furnish  specimens  of  sus- 
pected waters  that  may  be  forwarded,  clear  instructions  will  be  sent  as  to 
the  quantity  of  water  required,  and  the  mode  of  collecting,  packing,  and 
shipping  it. 

It  is  particularly  desired  that  no  case  be  presented  on  doubtful  or  vague 
evidence,  since  one  important  object  of  the  inquiry  demands  that  all  such 
be  rejected,  and  only  those  cases  examined  which  involve  the  strongest 
grounds  for  believing  that  mischief  has  really  been  caused  by  organically 
foul  drinking  water. 

The  cost  of  packages  and  transportation  for  samples  will  be  borne  by  the 
Board  of  Health. 

It  would  be  an  easy  matter  for  every  physician  to  supply 
himself  with  the  few  reagents  suggested  by  Dr.  Macdonald, 
which  would  enable  him  to  determine  with  reasonable  certainty 
the  presence  of  impurities  injurious  to  health.  In  case  such 
are  found,  it  would  be  advisable  to  forward  specimens  of  the 
water  for  more  thorough  investigation,  as  directed  in  the  cir- 
cular. 


American  Medical  Association  Prize  Essay. — At  the 
last  meeting  of  the  American  Medical  Association  a  committee 
was  appointed  to  select  a  subject  for  a  prize  essay,  to  be 
awarded  in  1883.  The  committee  consisted  of  Drs.  X.  S.  Davis, 
H.  D.  Holton,  and  W.  B.  Ulrich,  who  have  selected  the  follow- 
ing subject:  "What  are  the  Special  Modes  of  Action,  or  the 
Therapeutic  Effects  upon  the  System,  of  Water,  Quinine  and 
Salicylic  Acid,  when  used  as  Antipyretics  in  the  Treatment  of 
Disease."  The  essays  must  be  founded  on  original,  experi- 
mental and  clinical  observations,  and  must  be  presented  to  the 
chairman  of  the  committee  of  award  on  or  before  the  first  day 
of  January,  1883. 
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A  Practical  Treatise  on  Impotence,  Sterility,  and  Allied  Disorders 
of  the  Male  Sexual  Organs.  By  Samuel  W.  Gross,  A.  M.,  M.  D., 
Lecturer  on  Venereal  and  Genito-Urinary  Diseases  in  the  Jefferson  Med- 
ical College  of  Philadelphia ;  Surgeon  to  and  Lecturer  on  Clinical  Surgery 
in  the  Jefferson  Medical  College  Hospital  and  the  Philadelphia  Hospital, 
etc.,  etc.,  etc.  8vo.  pp.—  ;  cloth,  $1  50.  Philadelphia:  Henry  C.  Lea's 
Son  &  Co.  1881. 

It  is  strange  that  in  this  book-making  age  a  work  such  as  the 
one  before  us  has  not  made  its  appearance  sooner.  Every 
practicing  physician  must  have  felt  the  need,  many  times,  of  a 
book  to  which  he  could  refer  for  the  ascertained  facts  in  regard 
to  the  diseases  that  form  the  title  of  this  treatise.  It  is  known 
to  all  that  the  most  useful  of  the  acquired  knowledge  concerning 
these  disorders  is  scattered  widely  throughout  our  literature, 
and  is  not  attainable  except  by  the  favored  few  who  have  large 
libraries  at  their  command.  The  field  has  been  an  inviting  one 
for  some  time  past,  but  the  work  before  us  is  the  first  one  we 
have  seen  that  conld  be  said  to  treat  of  impotence,  sterility,  and 
what  is  vaguely  spoken  of  as  spermatorrhea,  from  a  scientific 
standpoint. 

Any  attempt  to  treat  these  disorders  from  such  a  standpoint 
must  necessarily  deal  largely  in  questions  of  physiology.  Just 
as  physiology  is  the  basis  of  scientific  medicine  everywhere,  so 
here  it  is  a  knowledge  of  this  science  that  will  enable  the  phy- 
sician to  interpret  symptoms  and  direct  therapeutics.  The 
author  has,  therefore,  very  properly,  opened  Chapter  I.,  which 
treats  of  impotence,  with  some  general  observations  on  the 
mechanism  of  erection.  The  results  of  the  researches  of 
Eckhard,  Loven  and  Goltz  are  stated  clearly,  and  in  few  words, 
and  a  fitting  basis  established  for  the  interpretation  of  the  forms 
of  impotence,  as  described  in  the  succeeding  pages.  We  think 
it  worth  while  to  call  special  attention  to  this  feature,  for  the 
reason  that  the  ordinary  book  on  these  diseases  avoids,  for  the 
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most  part,  any  allusion  to  physiological  questions,  and  is  cor- 
respondingly ambiguous  and  obscure. 

Impotence  is  treated  of,  in  so  many  sections,  as  atonic, 
psychical,  symptomatic,  organic,  and  that  from  defects  and 
diseases  of  the  testes. 

Atonic  impotence  is  divided  into  impotence  with  and  without 
hyperesthesia  of  the  prostatic  urethra.  Under  the  first  sub- 
heading, the  author  enunciates  the  doctrine — first,  that  mas- 
turbation is  a  cause  of  stricture ;  and,  second,  that  stricture 
thus  caused  will  result  in  hyperesthesia  and  inflammation  of 
the  prostatic  urethra  and  atonic  impotence. 

That  masturbation  is  alone  capable  of  causing  organic  stric- 
ture of  the  urethra  has  not,  we  think,  been  clearly  shown.  If 
such  were  the  case,  stricture  would  be  much  more  common 
than  it  is.  Referring  to  the  best  sources,  we  find  masturbation 
put  down  as  the  cause  of  undoubted  stricture  very  rarely 
indeed.  Of  220  cases,  tabulated  by  Thompson,  masturbation  is 
put  down  as  the  supposed  cause  in  only  one ;  and  this  single 
case  is  credited  to  Lallemand.  To  attribute  all  cases  of  stric- 
ture occurring  in  masturbators  who  present  no  history  of  clap, 
to  masturbation,  is  to  ignore  all  other  causes  of  stricture  except 
gonorrhea.  Injuries  to  the  perineum  hold  a  respectable  place 
in  the  etiology  of  stricture.  Moreover,  it  should  not  be  for- 
gotten that  masturbators  are  much  given  to  playing  very  curious 
and  injurious  pranks  with  the  copulative  organ;  and  their  evi- 
dence is  not  to  be  relied  on  for  purposes  of  scientific  inquiry 
unless  substantiated  by  other  proof.  The  great  variety  of 
substances  found  by  surgeons  as  the  nuclei  of  vesical  stones, 
and  the  number  and  variety  of  objects  extracted  from  the 
urethra  may  give  an  idea  of  the  entertainment  some  droll 
persons  afford  their  sexual  organs. 

If  masturbation  is  capable  of  causing  organic  stricture,  ex- 
cessive indulgence  in  venery  would  doubtless  do  so  likewise ; 
but  we  have  yet  to  see  such  a  case  recorded. 

Finally,  we  have  to  consider  in  this  connection  our  means  of 
determining,  beyond  dispute,  the  existence  in  the  living  subject 
of  an  organic  stricture.  The  acorn-shaped  sound  has  done 
much  for  the  diagnosis  of  urethral  disease,  but  it  has  not  done 
all.  We  have  but  to  refer  to  recent  discussions  regarding 
stricture  to  see  evidences  of  the  widest  diversity  of  opinion. 
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A  few  post  mortem  observations  would  do  more  to  clear  up 
these  mooted  questions  of  spasmodic  and  organic  stricture 
than  the  reporting  of  scores  of  cases,  the  accurate  diagnosis  of 
which  is  made  to  turn  upon  the  handling  of  the  bougie  a  boule. 
It  will  be  noted  by  the  reader  of  the  book  before  us  that  the 
author  detects  the  strictures  almost  invariably  about  that  part 
of  the  urethra  where  it  passes  through  a  hole  in  the  triangular 
ligament.  It  is  about  this  region  that  the  spasmodic  stricture 
is  so  frequent,  and  it  is  here,  too,  that  the  bulbous  bougie  is 
apt  to  fail  us,  to  meet  with  an  obstruction,  to  detect  a  stricture 
that  does  not  exist.  Let  any  one  attempt  to  use  the  bulbous 
sound  on  the  dead  body,  and  it  can  be  easily  observed  that  it 
does  not  pass  this  part  of  the  canal  as  readily  as  it  does  the 
pendulous  urethra.  Our  means  of  diagnosis  must  be  improved 
or  some  post  mortem  evidence  must  be  forthcoming  before  the 
conservative  part  of  the  profession  will  be  willing  to  concede 
that  masturbation  will  alone  cause  an  organic  stricture  ;  at  the 
same  time,  the  hypothesis  that  it  does  so  is  an  innocent  one  so 
long  as  it  does  not  lead  to  cutting.  The  cases  described  in  this 
book  are  such  as  will  be  benefited  by  the  use  of  the  conical 
steel  sound,  whether  it  be  introduced  to  dilate  a  stricture  or  to 
allay  hyperesthesia.  In  a  hyperesthetic  urethra,  however,  the 
diagnosis  of  stricture  about  the  region  of  the  bulb  is  extremely 
difficult. 

Hyperesthesia  of  the  membranous  and  prostatic  urethra  is 
undoubtedly  an  important  factor  either  in  the  production  or 
the  maintenance  of  certain  forms  of  impotence.  It  even  goes 
on  sometimes  to  the  extent  of  only  not  preventing  erection,  but 
causing  a  contraction  of  the  erectile  tissues,  giving  a  shriv- 
eled and  cold  condition  to  the  penis.  [See  paper  of  Dr. 
Hodgen  in  this  number,  p.  385. — Ed.]  This  condition  exists 
in  some  cases  where  there  is  no  stricture  and  no  suppuration. 
On  the  other  hand,  we  very  frequently  find  both  stricture  and 
suppuration  of  the  deep  urethra  without  any  even  partial  impo- 
tence. Taking  these  facts  into  consideration,  it  appears  that 
the  author  has  attached  too  great  importance  to  the  two  fea- 
tures, stricture  and  suppuration  of  the  membrano-prostatic 
urethra,  as  factors  in  the  production  of  impotence  of  the  atonic 
variety. 

The  author's  views  on  these  questions  in  pathology  and 


Nov.,  1881.] 


Treatise  on  Impotence,  Etc. 


415 


etiology  do  not,  it  will  be  observed,  interfere  with  what  is  on 
all  sides  considered  sound  and  rational  treatment  of  the  disease. 
The  existence  of  a  stricture  is  an  additional  reason  for  the 
introduction  of  the  conical  steel  sound,  the  most  admirable 
treatment  for  urethral  hyperesthesia  known  to  modern  surgery. 
Differing  with  him  on  the  points  in  pathology  above  mentioned, 
we  are  still  of  the  opinion  that  his  chapter  on  impotence  is  the 
most  complete  and  scientific  treatment  of  the  subject  we  have 
yet  seen ;  especially  full  and  complete  are  the  sections  on 
psychical  and  organic  impotence. 

Chapter  II.,  on  steriliiy,  is  the  most  admirable  presentation 
of  our  present  knowledge  of  this  important  matter,  in  our  lan- 
guage. It  is  here  that  the  greatest  advances  in  our  knowledge 
of  the  pathology  of  the  genital  system  have  taken  place.  These 
advances,  too,  are  of  comparatively  recent  date,  and  are  due 
partly  to  the  help  the  microscope  gave  to  scientific  medicine, 
but  mainly  to  an  increased  knowledge  of  the  physiology  of  the 
organs  of  reproduction.  A  vast  deal  of  scientific  literature  has 
been  laid  under  contribution  by  the  author  in  the  making  up  of 
this  excellent  chapter,  and  the  classification  leaves  nothing  to 
be  desired. 

Undoubtedly,  the  question  of  sterility  in  the  male  is  one  too 
rarely  investigated  by  the  practitioner.  u  It  is  not  at  all  uncom- 
mon,'7 says  the  author  (p.  87),  ufor  physicians  to  assume  that  a 
man  who  is  potent,  and  who  is  able  to  ejaculate,  is  capable  of 
procreating.  As  a  result  of  the  omission  to  examine  the  emit- 
ted fluid,  and  carefully  to  explore  the  male  organs,  little  is 
known  of  the  relative  frequency  of  sterility  in  the  two  sexes; 
and  gynecologists,  with  the  exception  of  those  mentioned 
below,  do  not  appear  to  have  made  any  contributions  to  the 
solution  of  this  important  subject."  The  exceptions  named 
are — Manning-ham,  who  records  1  in  30;  Pajot,  7  in  80;  Mondot, 
1  in  10;  Kehrer,  14  in  40;  Courty,  1  in  10;  and  iNoeggerath,  8 
in  14.  The  author's  own  investigation  resulted  in  finding  the 
male  to  be  the  party  at  fault  in  one  in  eight  cases  mentioned. 

There  is  another  question  in  connection  with  this  that  is 
eminently  worthy  of  being  examined,  viz.,  the  effect  on  the 
female  of  maintaining  the  sexual  relations  of  marital  life  with 
the  male  who  is  potent  but  sterile.  We  imagine,  however,  that 
anything  like  a  satisfactory  inquiry  into  this  matter  will  come 
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tardily;  after  our  excellent  and  astute  friends,  the  gynecolo- 
gists, have  changed  their  methods  somewhat,  and  regard  the 
vagina  more  as  a  copulative  organ  and  less  as  a  receptaculum 
for  ingeniously  contrived  instruments. 

Spermatorrhea  is  treated  of  in  Chapter  III.  Speaking  for 
ourselves  alone,  we  hope  to  see  the  day  when  this  word  will 
not  be  found  in  a  book  of  this  character.  In  its  original  and 
restricted  sense,  it  means  a  constant  escape  of  seminal  fluid 
without  erection  or  pleasurable  sensation.  In  the  sense  in 
which  it  is  used  in  this  work,  it  means  nothing.  Seminal  in- 
continence, or  sexual  debility,  with  irritability,  would  have 
been,  either  one  of  them,  far  better  terms  to  apply  to  that 
condition  where  involuntary  seminal  emissions  occur  beyond 
the  limits  of  health.  Whether  the  condition  that  the  name 
really  applies  to  exists  at  all  is  certainly  an  open  question. 
Many  authors  and  acute  observers  deny  its  existence  alto- 
gether. The  cases  related  in  this  book  are  certainly  not  con- 
vincing. The  fact  that  the  bulbous  sound  brings  away  from 
the  urethra  a  small  quantity  of  mucus,  in  which  are  to  be  found 
a  few  motionless  spermatozoa,  is  not  convincing  evidence  that 
there  is  a  constant  discharge  of  sperm — especially  if  the  patient 
is  given  to  toying  with  women  without  gratifying  the  passions. 
It  is  hardly  to  be  denied  that  the  sound  would  bring  away  a 
vast  number  of  even  active  zoosperms  from  the  urethra  of  a 
perfectly  healthy  person  under  the  same  circumstances.  More- 
over, the  occurrence  of  azoospermism  from  over-indulgence 
would  lead  to  the  belief  that  in  constant  loss  of  semen  the  fluid 
would  be  devoid  of  the  vibratile  filaments. 

Finally,  one  is  led  to  ask,  what  becomes  eventually  of  all 
these  patients  afflicted  with  spermatorrhea  ?  Judging  from  the 
doleful  accounts  they  give  of  their  own  symptoms,  and  the 
importance  attached  to  the  condition  by  a  certain  school  of 
pathologists,  one  ought  to  find  some  account  of  it  in  the  mor- 
tality-tables ;  or,  if  not  there,  then  the  number  of  impotent  men 
should  be  very  large  indeed.  As  a  matter  of  fact,  these  per- 
sons conceive  an  affection  for  one  of  the  opposite  sex,  get 
married,  and,  presto!  their  dreadful  disease  is  gone. 

Chapter  IV.  treats  of  prostatorrhea  in  a  concise  and  clear 
manner. 

The  author,  in  common  with  nearly  all  writers  on  urethral 
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diseases,  falls  into  the  error  of  supposing  that  the  numbers  of 
the  French  catheter  scale  represent  the  corresponding  num- 
bers of  millimeters  in  circumference  of  the  designated  instru- 
ments *  (See  foot-note,  page  24).  In  fact,  the  scale  does  not 
increase  in  steps  of  one  millimeter  in  circumference,  but  the 
gradation  is  by  one-third  of  a  millimeter  in  diameter.  The  error 
was  originally  introduced  by  the  late  Dr.  Bumstead,  who  cor- 
rects it  in  the  last  edition  of  his  work. 

The  question  of  sexual  hygiene  is  hardly  so  much  as  men- 
tioned in  the  book.  We  consider  this  a  grave  omission  in  a 
work  of  this  character,  and  especially  in  one  treating  of  these 
diseases.  Many,  very  many,  of  this  class  of  diseases  can  be, 
and  are,  cured  by  happy  marriage,  which  is  equivalent  to  say- 
ing, by  placing  the  patients  in  a  hygienic  condition  sexually. 

The  index,  an  important  thing  in  any  scientific  work  worth 
buying,  is  as  complete  as  could  be  wished.  The  printer's  work 
has  been  admirably  done. 

We  highly  commend  the  book  to  the  profession,  and  believe 
and  trust  it  will  meet  with  a  large  sale.  The  author  is  a  clear 
and  concise  writer,  and  every  page  of  this  treatise  gives  evi- 
dence of  his  thorough  familiarity  with  recent  research  and  with 
the  latest  journal  literature.  The  book  is  not  in  the  vein  of  the 
ordinary  slipshod  "treatise  on  functional  disorders  of  the  sexual 
organs,77  but  is  a  thoroughly  scientific  exposition  of  our  present 
knowledge  of  the  subjects  treated  of:  its  pages  are  rich  in 
information  of  high  value  to  the  practitioner ;  and  once  read, 
will  be  frequently  referred  to.  john  p.  bryson. 

Transactions  of  the  American  Gynecological  Society.  Volume  V. 
For  the  year  1880.  Boston  :  Houghton,  Mifflin  &  Company.  The  Biverside 
Bre'ss,  Cambridge.    1881.    Svo.    pp.,  170.    Cloth,  half -gilt,  -$5.00 

This  fifth  volume  of  the  Transactions  of  the  American  Gyne- 
cological Society  is  published  in  the  same  elegant  style  and 
beautiful  mechanical  execution  which  have  made  these  volumes 
so  noticeable  in  the  libraries  of  those  who  have  had  them.  All 
of  the  papers  were  published  in  abstract,  at  least,  in  some  of 
the  medical  journals  soon  after  the  date  of  the  meeting;  and 
we  shall  not  attempt  a  critical  review  of  any  of  them. 

The  most  noticeable  paper  of  the  fourteen  which  compose 
the  volume,  is  that  of  our  friend  and  neighbor,  Dr.  Geo.  J. 
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Engelmann,  entitled  "  Posture  in  Labor :  an  Ethnological  Study." 
This  paper  is  illustrated  with  one  heliotype  and  forty-one  wood- 
cuts. The  paper  is  the  result  of  a  great  deal  of  careful  inves- 
tigation and  painstaking  research.  We  have  already* called 
attention  in  the  Courier  to  an  article  in  continuation  of  this 
subject  in  the  July  number  of  the  American  Journal  of  Obstet- 
rics. 

Papers  of  practical  interest  are  those  of  Dr.  Chad  wick  on  the 
"Hot  Eectal  Douche,"  Dr.  Campbell  on  "Quinine  in  Gynceic 
and  Obstetric  Practice,"  and  perhaps  Dr.  Jackson's  on  "  Uterine 
Massage,"  though  we  do  not  anticipate  any  very  general  adop- 
tion by  the  profession  of  this  last  mode  of  treatment. 

An  exceedingly  valuable  part  of  the  volume  is  the  Index  of 
the  Gynecological  and  Obstetric  Literature  of  all  Countries  for 
the  Year  1879,  prepared  by  the  secretary  of  the  society  with 
the  co-operation  of  Dr.  John  S.  Billings,  Librarian  of  the  Na- 
tional Medical  Library  at  Washington.  ed. 

An  Introduction  to  Pathology  and  Morbid  Anatomy.  By  T.  Henry 
Green,  M.  D.  London,  etc.  Fourth  American  edition  from  the  fifth 
revised  and  enlarged  English,  with  138  illustrations.  8vo.  Philadelphia  : 
Henry  C.  Lea's  Son  &  Co.  1881. 

This  book,  with  a  modest  title,  is  better  worth  the  attention 
of  the  busy  man  than  some  on  the  same  subject  with  more 
assuming  titles.  As  stated  in  the  London  Lancet,  the  best 
work  to  serve  as  an  introduction  to  the  subject  of  pathology, 
is  Dr.  Green's  little  book.  It  is  written  in  the  style  best 
adapted  for  the  use  of  those  wishing  to  post  themselves  as  to 
the  present  state  of  our  pathological  knowledge,  without  being 
compelled  to  push  through  whole  chapters  where  a  page  would 
suffice  for  their  purpose. 

The  plan  of  the  book  is  simple,  and  the  subjects  are  clearly 
arranged  and  discussed. 

The  writer  casts  his  lot  with  Virchow,  the  upholder  of  the 
cellular  pathology.  In  reference  to  the  "  primary  cancerous 
dyscrasia,"  he  says,  p.  98,  "The  reasons  already  adduced  *  * 
*  for  considering  all  changes  in  the  constitution  of  the  blood 
as  secondary  to  local  causes,  would  appear  of  themselves  to  be 
sufficient  to  render  untenable  the  hypothesis  of  a  primary  blood 
dyscrasia.    Virchow,  in  his  famous  address  before  the  Interna- 
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tional  Congress,  declares  Rokitansky  to  have  been  the  last 
humoral  pathologist.  Certainly,  it  is  desirable  for  the  cause 
of  rational  medicine  to  abjure  the  old,  obscure,  and  visionary 
notions  of  blood  diseases,  and  to  base  our  theories  upon  cell 
activities  that  we  can  hope  to  localize,  and  in  a  degree  to 
understand."  Dr.  Green's  book  is  charged  with  such  definite 
knowledge,  and  will  well  repay  the  reading,  if  only  for  the 
purpose  of  review  ;  to  the  student  it  is  of  the  greatest  value. 

The  vexatious  subject  of  tumors,  their  description  and  clas- 
sification, is  directly  handled,  and  the  whole  information  of  the 
day  plainly  given.  Inflammation  and  its  phenomena  are  similarly 
dealt  with.  The  author  recedes  from  a  former  position,  holding 
that  the  primary  vascular  phenomena  are  due  to  nervous  influ- 
ence, and  adopts  Cohnhe  m's  belief  that  the  dilatation  and  accel- 
erated flow  in  injured  tissues  are  due  to  the  direct  influence  of 
the  injurious  agent  upon  the  ivalls  of  the  blood-vessels,  and  are 
quite  independent  of  nervous  influence.  Xervous  influence  is 
a  fatally  vague  term ;  local  action  we  can  seize  hold  of.  As 
Yirchow  lays  it  down,  localization  is  the  object  of  the  present 
medical  science. 

The  subject  of  phthisis  is  discussed  upon  the  same  general 
hypothesis.  Common  phthisis  pulmonum  is  a  disease  of  the 
lungs,  characterized  by  progressive  consolidation  of  the  pul- 
monary texture,  and  by  the  subsequent  softening  and  disinte- 
gration of  much  of  the  consolidated  tissue  ;  all  of  which  morbid 
processes  are  inflammatory  simply  and  non-specific.  Acute 
tuberculosis  is  a  general,  infective  disease,  characterized  ana- 
tomically by  the  appearance  of  miliary  tubercle ;  the  result  of 
an  infective  inflammatory  process,  most  commonlv  scrofulous 
(p.  223). 

Abundant  illustrations,  clear  and  sufficient,  serve  to  explain 
the  text.    The  typography  is  excellent.  t  . 

A  Manual  of  the  Practice  of  Medicine.  Designed  for  the  use  of  the  Stu- 
dent and  the  General  Practitioner.  By  Henry  C.  Moir.  M,  D.  New  York: 
Steam  Press  of  the  Industrial  School  H.  0.  A.  1881.  12mo.  pp.  455. 
Cloth,  $2.50. 

This  little  volume  is  not  intended  to  take  the  place  of  the 
systematic  works  on  the  practice  of  medicine ;  but  is  intended 
to  supplement  them  and  assist  the  student  and  practitioner  to 
secure  skill  in  diagnosis  and  readiness  in  the  application  of 
therapeutic  means  by  so  classifying  and  grouping  the  various 


420 


Book  Reviews  anal  Notices. 


[Nov.,  1881. 


elements  of  knowledge  as  to  assist  the  memory  and  enable  him 
to  appreciate  the  cause  of  the  various  symptoms  present. 

"The  arrangement  of  the  volume  is  intended,  as  far  as  possi- 
ble, to  assist  the  reader  to  master  in  succession :  (1)  the  general 
basis  on  which  the  symptoms  of  disease  are  divided;  (2)  all  the 
diseases  which  may  be  met  with  in  each  of  the  various  organs 
or  tissues  ;(  3)  the  more  important  symptoms  of  disease  and  their 
etiology;  and  (4)  the  special  points  pertaining  to  the  diagnosis 
and  prognosis  of  individual  forms  of  disease." 

On  the  whole,  this  plan  is  pretty  well  carried  out,  though  we 
fail  to  note  under  the  second  head  any  mention  of  tonsillitis 
or  quinsy  as  "one  of  tbe  diseases  that  may  be  met  with";  it  is, 
however,  given  under  the  third  head  in  the  description  of 
different  diseases.  On  the  other  hand,  abscess  of  the  liver  is 
mentioned  under  the  former  head,  but  is  not  described  at  all 
under  the  latter. 

Just  as  the  student  in  attending  lectures  makes  brief  notes 
which  will  recall  all  the  essential  points  advanced  by  the  lec- 
turer, so  this  writer  has  endeavored  to  supply  printed  "notes" 
to  assist  the  student  or  the  practitioner  to  keep  in  mind  the 
information  found  more  in  detail  in  the  larger  works. 

While  this  volume  has  much  to  commend  it,  and  shows  that 
much  work  has  been  expended  in  its  preparation,  we  notice  a 
number  of  places  where  careless  proof-reading  mars  the  effect, 
and  some  where  incorrect  statements  are  made.  To  a  few  of 
the  latter  only  shall  we  call  attention  here.  On  page  42,  it 
should  be  sulphate,  not  sulphide  of  zinc,  that  is  recommended 
for  use  in  spraying  the  throat.  On  page  278,  the  account  of  the 
types  of  intermittent  fever  is  incorrect.  The  tertian  type  is 
that  in  which  the  paroxysm  recurs  each  alternate  day ;  and  the 
quartan  is  that  in  which  it  recurs  in  about  seventy-two  hours 
instead  of  being  as  he  states.  We  think  the  mode  of  adminis- 
tering Fowler's  solution,  recommended  on  page  280,  in  the 
treatment  of  intermittent  fever,  would  hardly  succeed  with  the 
majority  of  patients,  though  it  might  arrest  the  fever.  The 
propriety  of  recommending  such  preparations  as  "Reynolds'  or 
Seville's  Specific,  or  Lee's  lithantropic  pills/'  as  he  does  on  page 
345,  is  certainly  questionable.  Again:  we  should  hardly  know 
how  to  give  u gtt.  x.  morph.  sulph."  to  relieve  pain,  as  we  see 
directed  on  the  same  page.  On  pages  376  and  377,  the  form  of 
expression  in  two  passages  would  suggest  that  oleum  tiglii  and 
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oleum  crotoni  are  two  different  agents  instead  of  being  different 
names  for  one  and  the  same. 

A  Treatise  on  Bright's  Disease  and  Diabetes,  with  Especial  Refer- 
ence to  Pathology  and  Therapeutics.  By  James  Tyson,  A.  M.,  M.  D.. 
Professor  of  General  Pathology  and  Morbid  Anatomy  in  the  University 
of  Pennsylvania ;  Physician  to  the  Philadelphia  Hospital ;  one  of  the  V^ce- 
Presidents  of  the  Pathological  Society  of  Philadelphia,  etc.,  etc.  Philadel- 
phia: Lindsay  &  Blakiston.    1881.    8vo.  Cloth. 

It  is  not  possible  to  give,  in  the  short  time  allowed  us,  any- 
thing like  the  review  of  Dr.  Tyson's  excellent  treatise  that  it 
deserves.  The  author  is  well  known  to  the  scientific  reader ; 
and  more  than  one  of  his  works  are  standard.  His  name  is, 
and  has  been  for  many  years,  associated  in  the  minds  of  the 
profession  with  the  investigation  of  renal  disease.  He  tells  us 
in  the  preface  that  for  fifteen  years,  his  thought,  his  studies 
and  his  practical  work  have  all  been  in  the  direction  suggested 
by  the  title  of  the  book;  and,  surely,  one  cannot  read  the  re- 
sults, as  set  forth  in  these  pages,  without  coming  to  the  conclu- 
sion that  his  labors  have  borne  good  fruits;  have  issued  in  a 
scientific  production  that  redounds  to  his  credit,  and  to  the 
benefit  of  the  profession. 

We  have  repeatedly  called  attention,  in  the  pages  of  this 
journal,  to  the  importance  of  a  thorough  knowledge  of  renal 
disease,  to  every  member  of  the  profession,  whether  he  is  a 
specialist  or  general  practitioner,  surgeon  or  physician.  The 
scope  of  the  influence  of  these  diseases  is  fully  as  wide  as  that 
of  syphilis ;  and  to  treat  intelligently  the  disorders  to  which 
the  human  body  is  incident,  the  practitioner  should  be  as  well 
versed  in  the  one  as  the  other.  In  correspondence  with  the 
importance  to  all  of  these  matters,  one  notes  the  interest 
attached  to  the  subject  of  diseases  of  the  kidney  for  some  years 
past.  Physiological  and  pathological  investigation,  and  clinical 
research,  have  been  unceasing. 

We  note  with  pleasure  that  the  author  has  devoted  the  first 
fifty  pages  of  the  book  to  a  consideration  of  the  histological 
structure  and  the  physiology  of  the  kidneys — since  it  is  only 
on  such  a  basis  that  anything  like  an  intelligent  treatise  can  be 
created.  This  section  is  embellished  with  numerous  excellent 
wood-cuts  from  other  authors,  to  which  is  added  a  number  of 
original  drawings  of  great  practical  value  to  any  one  who 
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desires  to  become  possessed  of  a  critical  knowledge  of  these 
matters. 

The  section  on  testing  for  albumen  and  albuminuria,  its 
source,  and  the  mechanism  of  its  production,  is  not  excelled, 
for  thoroughness  and  practical  value,  in  any  work  in  our  lan- 
guage. The  same  may  be  said  of  the  section  on  tube-casts, 
which  section  is  well  illustrated,  and  has  a  colored  plate  of  the 
stained  waxy  casts,  of  great  accuracy. 

The  sections  on  the  forms  of  Bright' s  disease,  acute  and 
chronic,  on  classification  of  renal  disease,  on  suppurative 
interstitial  nephritis,  and  on  cyanotic  induration,  while  not 
cyclopedic,  in  the  strict  sense  of  the  word,  are  yet  complete, 
well  rounded,  and  contain  all  that  is  known  on  the  subjects, 
that  is  of  any  practical  value. 

To  only  one  point  can  we  call  attention  here.  The  author 
defines  the  cirrhotic  form  of  kidney  disease,  and  constantly 
speaks  of  it  as  essentially  an  inflammatory  process.  That  it 
may  be  such  is  not  positively  to  be  denied ;  that  the  disease 
passes  through  its'  different  stages  without  having  engrafted 
upon  it  an  occasional  inflammatory  process — a  condition  to 
which  the  terminal  itis  could  be  hardly  applied — is  hardly 
within  the  limits  of  probability;  but  that  the  granular  con- 
tracting kidney  is  essentially  an  inflamed  kidney,  there  is  no  , 
proof  whatever.  A  critical  search  of  the  results  of  investiga- 
tion will  fail  to  show  conclusive  evidence  that  this  form  of  renal 
disease  is  a  nephritis ;  and  we  think  the  term  is,  in  the  present 
state  of  our  knowledge,  ill  chosen. 

The  ninth  section  of  this  portion  of  the  book  is  on  retinitis 
in  Bright's  disease,  and  is  from  the  pen  of  Dr.  Win.  Y.  Norris. 

The  two  sections  on  diabetes,  saccharine,  and  insipid,  are 
very  complete,  and  are  written  with  especial  refeience  to 
treatment ;  indeed,  the  therapeutical  parts  are  the  most  com- 
plete with  which  we  are  acquainted.  While  there  is  no  section 
especially  devoted  to  the  physiological  questions  involved,  they 
are  all  worked  in  in  the  course  of  the  sections  ;  and  it  would  be 
difficult,  not  to  say  impossible,  to  find  in  scientific  literature,  a 
bit  of  information  bearing  on  these  subjects  that  has  not  been 
laid  under  contribution  and  made  to  serve  its  just  purpose.  At 
the  same  time,  the  articles  have  not  the  cyclopedic  character 
of  those  on  the  same  subjects  by  the  learned  Senator,. in  Ziems- 
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sen.  The  frontispiece  of  the  book  is  a  colored  lithographic 
plate,  representing  the  appearance  of  the  retina  in  the  condition 
known  as  intra-ocular  lipemia.  that  exists  in  the  saccharine  form 
of  diabetes. 

The  index  is  not  such  an  one  as  so  good  a  book  deserves. 
This  is,  to  oar  mind,  a  serious  fault,  and  one  which  we  hope 
will  be  remedied  in  a  second  edition,  which  this  book  will,  we 
believe,  soon  reach. 

The  printer  has  done  his  part  of  the  work  in  the  highest  style 
of  the  preservative  art;  and,  as  a  whole,  the  book  is  one  we 
can  heartily  and  conscientiously  recommend  to  the  profession 
both  for  completeness  and  for  solid,  practical,  scientific  worth. 

JOHN  P.  BRYSON. 

A  System  of  Surgery,  Theoretical  and  Practical.  Edited  by  T, 
Holmes,  M.  A.  Cantab.  First  American  from  second  English  edition, 
thoroughly  revised  and  much  enlarged  by  Jno.  H.  Packard,  A.  M.,  M.  D., 
assisted  by  a  iarge  corps  of  the  most  eminent  American  surgeons.  In 
three  volumes,  with  many  illustrations.  Vol.  I.  General  Pathology,  Mor- 
bid Processes,  Injuries  in  General,  Complications  of  Injuries,  Injuries  of 
Regions.  Philadelphia:  Henry  C .  Lea? s  Son  &  Co.  1881.  8vo.  pp.1007. 
Half  Russia,  $7  50. 

Holmes'  System  of  Surgery  is  too  well  known  and  its  repu- 
tation is  too  well  established  to  make  it  either  necessary  or 
appropriate  for  us  to  attempt  anything  like  a  systematic  review 
of  this  American  edition.  The  five  volumes  of  the  English 
edition  are  condensed  into  three  in  this;  and  the  grouping  of 
subjects  has  been  modified  somewhat,  so  that  it  is  believed  it 
will  be  more  convenient  for  reference  than  was  the  original 
arrangement.  Each  of  the  volumes  is  furnished  with  a  full 
index  ;  and  the  third  volume  will  contain  a  general  index  to  all 
of  them. 

In  the  revision  of  the  work  for  the  American  edition,  not 
only  has  provision  been  made  for  a  recognition  of  the  advances 
made  in  our  knowledge  during  the  ten  years  since  its  first 
publication,  but  also  for  a  presentation  of  the  variations  in 
practice  which  characterize  American  surgery,  and  distinguish 
it  from  that  of  Great  Britain. 

We  observe  among  the  names  of  the  American  revisors  those 
of  some  of  the  ablest  of  the  Western  surgeons;  among  them 
being  Drs.  J.  N.  Hyde,  of  Chicago ;  Jno.  T.  Hodgen,  of  St.  Louis, 
and  P.  S.  Conner,  of  Cincinnati. 
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The  work  is  one  which  we  take  pleasure  in  commending  to 
the  notice  of  our  readers  as  an  encyclopedia  of  surgical  knowl- 
edge and  practice;  and  while  we  do  not  see  that  any  very 
important  or  valuable  additions  have  been  made  by  the  Amer- 
ican revisers,  the  form  of  the  publication  is  certainly  more 
convenient  than  that  in  which  it  first  appeared  in  England. 


Vital  Statistics. — From  an  article  on  life  insurance  in 
the  September  number  of  the  Popular  Science  Monthly,  one  of 
a  very  interesting  series  of  papers  appearing  in  successive 
numbers  of  that  journal,  by  Theodore  Wehle,  we  gather  some 
statistical  items  of  interest : 

Taking  birth  as  a  starting  point,  the  mortality  for  the  first  5  yeai-s  of  life  is  27.64  percent. 

10  "  "  31.02 
20      <«         ««  3482 

"               «  44      "         "  50.00 

About  1  in    4>£  of  all  children  born  will  reach  the  age   70 

"     1  in  10         "         "          "          "           "    78 

"     1  in  100        "        /'          "          "           "  90 

With  the  exception  of  the  period  from  fifteen  to  thirty- seven, 
where  the  larger  mortality  can  easily  be  explained  on  physio- 
logical grounds,  females  have  a  far  better  chance  of  life  than 
males.  Yet  female  life  has  proven  less  favorable  than  male 
life  to  insurance  companies. 

It  cannot  be  considered  as  definitely  settled  whether  the  rate 
of  mortality  is  steadily  declining  and  the  duration  of  life  cor- 
respondingly extending. 

TJie  English  life  table,  representing  the  average  life  of  the 
whole  population,  does  not  range  so  much  above  the  insurance 
tables  as  might  be  supposed.  Insurance  companies  select  only 
healthy  individuals,  by  medical  examination,  and  almost  ex- 
clusively from  the  better  classes  and  occupations.  Why,  then,  . 
is  the  difference  not  greater  f  Some  of  the  reasons  can  be 
readily  given.  First,  there  is  a  constant  effort  on  the  part  of 
the  public  to  foist  impaired  lives  upon  the  insurers.  Xo  amount 
of  care  or  precaution  can  detect  all  misrepresentation  or  trace 
every  inducement  to  fraud  and  self-destruction  ;  and,  while  it 
may  amount  to  less  than  some  assume,  it  undoubtedly  reduces 
the  standard  of  absolute  health.  Of  far  greater  importance  is 
the  observation  that  the  effect  of  selection  nearly  wears  away 
in  about  five  years.  Taking  a  class  of  lives  selected  by  medi- 
cal examination,  say  at  twenty-five  years,  it  will  show  a  reduced 
mortality  during  the  first  year;  but  after  five  years,  at  the  age 
of  thirty,  very  nearly  the  usual  average  is  again  reached. — Pop. 
Science  Monthly,  Sept.,  '81. 
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CORRESPONDENCE. 


LETTEE  FKOM  XEW  YORK. 


Messrs  Editors— Our  delegates  to  the  International  Medical 
Congress  returned,  filled  with  pleasurable  emotions.  They  say 
that  both  mentally  and  physically  they  were  well  provided  for. 
A  gynecological  delegate  said  to  your  correspondent,  that  he 
found  it  quite  a  pleasing  change  from  the  daily  routine  of  pro- 
fessional duties  at  home,  to  be  acknowledged  as  one  of  the 
lights  (of  the  third  order  or  thereabouts)  by  our  brethren  in 
Europe. 

The  beginning  of  the  course  of  lectures  for  1881-82, 
at  the  College  of  Physicians  and  Surgeons  was  marked  by  an 
address  by  Prof.  A.  Jacobi  upon  Virchow  and  his  achieve- 
ments, a  well  digested  and  very  interesting  lecture.  It  must 
have  been  a  source  of  gratification  to  Dr.  J.  to  see  present,  in 
addition  to  students,  professors  and  their  families,  a  full  dele- 
gation of  the  graduates  of* numerous  colleges  who,  as  a  rule, 
have  little  time  and  inclination  for  attending  commencements, 
inaugurations  or  clinics. 

The  American  Gynecological  Society  had  a  very  respectable 
gathering  as  to  numbers,  and  made  an  equally  good  showing  as 
regarded  the  quality  of  the  representatives  from  various  parts 
of  the  country.  It  is  conceded  on  all  sides  that  this  meeting 
proved  a  perfect  success  in  every  way.  It  is  noted  that  the 
papers  dealt  largely  wit  i  practical  subjects  in  connection  with 
diagnosis  and  surgical  treatment  of  female  diseases,  and  that 
the  discussions  were  short,  sharp  and  decisive  and  generally  to 
the  point.  This  style  of  discussion  usually  serves  to  bring  out 
all  the  salient  points  of  a  subject  and  results  in  a  reasonably 
fair  test  of  the  opinions  entertained  by  members.  To  my  think- 
ing (please  remember  that  I  am  not  a  gynecologist)  the  two 
most  important  subjects  dwelt  upon  were  those  in  relation  to 
exploratory  puncture  and  to  the  feasibility  of  more  or  less 
forcible  stretching  or  tearing  of  adhesions  in  cases  of  retroverted 
uterus  bound  down  by  contracted  connective  tissue. 
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Exploratory  puncture  is  a  means  of  diagnosis  which  cannot 
be  too  strenuously  insisted  upon  in  connection  with  the  pres- 
ence of  any  fluid  of  whatever  character  in  whatsoever  cavity  or 
tissue  it  may  be  located,  it*  we  are  able  to  reach  it. 

The  discussion  of  the  question  as  to  dealing  with  adhesions  re- 
sulted in  a  majority  favoring  the  old  principle  of  letting  well 
enough  alone,  and  justly  so.  Malpositions  of  the  uterus  do  not 
always  have  an  unfavorable  effect  upon  the  general  health  of  a 
patient,  nor  obstruct  mechanically  necessary  functions.  So 
that  to  risk  an  inflammatory  invasion  of  a  possibly  fatal  charac- 
ter, is  not  a  justifiable  proceeding. 

Another  body  which  recently  met  in  this  city  is  the  American 
Academy  of  Medicine.  For  the  benefit  of  the  Courier,  your 
correspondent  ever  endeavors  to  keep  himself*  posted  in  regard 
to  all  important  movements  and  doings  in  the  medical  world. 
To  my  disgrace  be  it  noted,  that  the  existence  of  the  above 
mentioned  academy  had  been  previously  to  me  an  unknown 
factor.  I  learn  that,  as  its  name  implies,  it  is  of  national  dimen- 
sions and  that  it  is  "a  six  year  old.''  The  Medical  Record  of  this 
city  complains  of  the  fact,  that  the  academy  does  not  make  its 
objects,  nor  yet  its  existence,  sufficiently  known,  also  that  the 
fee  for  membership  is  unnecessarily  large.  The  movements  and 
doings  of  the  American  Academy  are  however  no  longer  suffi- 
ciently fresh  for  this  letter  and  to  your  readers  an  abstract 
thereof  would  come  rather  post  festum. 

For  months  past,  and  especially  throughout  this  long  and  hot 
summer,  the  stenches  of  Hunter's  Point  have  been  a  rank 
offence  which  swelled  to  heaven.  Hunter's  Point  is  situated 
on  Long  Island;  the  stenches  of  its  factories,  the  odors  of 
sludge  tar  and  sludge  acid,  were  therefore  wafted  to  the  east 
side  of  our  city.  The  enormity  of  this  nuisance,  the  wholesale 
slaughter  it  engendered  and  the  length  of  time  it  took  to  abate 
them  in  a  measure,  is  only  another  proof  of  how  much  an  in- 
habitant of  Gotham  will  stand,  before  he  will  say  with  the 
colored  ticket-taker  in  the  well-known  farce  :  "Xowl  am  mad.'.' 

We  have  a  State  Board  of  Health.  On  general  principles  I 
am  opposed  to  boards  of  health  other  than  local  ones,  if  only 
for  the  same  reasons  which  prompt  thinking  men  to  oppose 
any  attempts  at  centralization,  whether  such  concentration  of 
power  is  attempted  by  a  state  or  by  a  United  States. 
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It  is  claimed  that  education  of  the  young  and  watching  over 
the  health  of  the  population  are  legitimate  subjects  for  state 
legislation.  In  the  particular  instance  of  the  Hunter's  Point 
nuisances  this  state  board  of  ours  proved  a  blessing,  by  taking 
active  steps  for  the  permanent  abolition  of  these  death-dealing 
factories. 

Apropos  of  this  same  subject  of  health  boards,  it  behooves 
me  to  strongly  recommend  to  thoughful  readers  the  articles 
now  appearing  seriatim  in  the  Medical  Record,  written  by  Dr. 
Henry  M.  Lyman  of  Chicago,  and  entitled,  "  Sanitary  Adminis- 
tration and  the  hypothesis  of  evolution."  These  articles  are 
based  upon  the  defense  of  health  associations  in  general 
and  the  American  Health  Association  in  particular,  by 
Dr.  Chaille  of  New  Orleans,  against  "the  supposed  assaults  of 
Herbert  Spencer  and  other  ill-conditioned  reprobates  of  simi- 
lair  stripe."  Dr.  Lyman,  among  other  things,  shows  that  the 
true  cause  of  contempt  in  which  professional  sanitary  affairs 
are  held  is  to  be  found  in  "  their  frequent  transgression  of  the 
line  which  separates  the  public  interests  of  citizens  from  their 
private  relations.  They  are  too  anxious  to  do  for  people,  what 
people  can  better  do  for  themselves.  The}-  are  too  ambitious 
and  anxious  for  the  immediate  perfection  of  mankind."  As  space 
will  not  allow  me  to  give  even  an  abstract  of  the  essay,  I  would 
cordially  recommend  it  for  perusal,  as  hitting  the  nail  squarely 
on  the  head. 

A  move  in  the  right  direction,  is  the  establishment  of  the 
Materia  Medica  Society,  the  name  of  which  sufficiently  de- 
scribes its  aims.  Each  member  is  obliged  to  furnish  an  essay 
in  his  turn.  Dr.  Piffard  delivered  the  first  address  upon 
"  Weak  Spots  in  our  Knowledge  of  Materia  Medica." 

No  new  publications  of  any  especial  interest  have  more  re- 
cently appeared.  The  October  number  of  your  journal  contains 
an  editorial  upon  antisepsis  in  the  treatment  of  pulmonary 
affections.  I  trust  you  will  not  consider  your  correspondent 
immodest,  nor  as  blowing  his  own  trumpet  too  loudly,  if  he 
rises  to  explain  that  his  work  on  "  Home  and  Climatic  Treatment 
of  Consumption,  on  the  Basis  of  Modern  Doctrines,"  will  soon 
make  its  appearance  and  submit  itself  to  the  tender  mercies  of 
-the  critics  of  the  medical  journals.  I  have  been  and  am  now 
following  a  systematic  plan  of  general  and  locally  antiseptic 
treatment  for  consumptives. 
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Prof.  T.  Gaillard  Thomas  has  withdrawn  from  the  College  of 
Physicians  and  Surgeons  and  his  place  been  filled  by  Prof. 
McLean  as  lecturer  and  Dr.  P.  F.  Munde  as  clinical  instructor. 
The  first  appointment  is  variously  commented  upon  among  the 
brethren,  while  the  second  is  universally  and  heartily  endorsed. 

The  County  Medical  Society  elects  officers  next  Monday. 
Drs.  Leale,  Frank  Hamilton  and  F.  E.  Sturgis,  are  candidates 
for  president,  with  the  chances  in  favor  of  Hamilton.  The  re- 
sult however  will  be  too  late  for  this  letter,  which  ends  here- 
with. Truly  yours, 

Jule  Takeum. 


Concentration. — If  there  be  one  tendency  more  striking 
thai)  another  in  the  present  age,  and  I  almost  wrote,  on  this  side 
of  the  Atlantic,  it  is  that  toward  concentration  in  almost  every- 
thing connected  with  our  living.  The  young  man  slaves  himself 
in  early  life,  that  he  may  accumulate  and  enjoy  wealth,  not  as 
his  forefathers  in  old  age,  but  in  the  prime  of  his  early  man- 
hood ;  here  we  have  the  concentration  of  labor.  That  his  retire- 
ment may  come  earlier,  he  risks  all  in  the  grand  masterly  effort. 
In  our  own  profession  we  see  the  same;  and  coming,  as  it  does, 
nearer  home,  it  is  more  striking.  Experience  need  no  longer 
be  gained  by  the  gradual  accumulation  of  the  well  sorted  facts 
of  a  life-time;  that  which  took  our  grand-fathers  years  to  store 
from  large  and  extended  practices,  we  gain  in  a  short  time  by 
walking  the  wards  of  our  well  stocked  hospitals — general  hos- 
pitals, special  hospitals  or  well  attended  dispensaries.  Com- 
pressed pills  have  taken  the  place  of  potions;  active  principles 
and  concentrated  extracts  have  succeeded  the  more  crude 
drugs  ;  inhalations  and  hypodermic  medication  have  shortened 
the  period  which  our  ancestors  devoted  to  sufi'ering.  Every- 
thing must  be  done  at  once  ;  and  all  things  if  possible,  at  the 
same  time.    Introduction  to  "  Mother's  Guide." 

Have  no  stationary  wash-stand  in  your  children's  sleeping 
apartments,  and  be  careful  that  the  overflow  pipe  of  your  bath 
tub  is  so  well  trapped  that  it  will  not  allow  a  jet  of  foul  air  to 
play  into  the  face  of  your  child,  when  it  is  of  an  age  to  discard 
the  nursery  tub.    J.  M.  Keating  in  the  "  Mother's  Guide." 
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ADVANTAGES  OF  THE  FLEXIBLE  STETHOSCOPE. 

1st.  The  physician  in  ausculting  need  not  take  a  constrained 
attitude — need  not  stoop.  He  can,  with  the  same  facility,  aus- 
cult  his  patient  standing  or  sitting,  or  lying  down,  and  almost 
without  moving  make  the  patient  sit  or  lie  according  as  one  or 
the  other  position  augments  the  intensity  of  the  pathological 
sound  or  facilitates  its  transmission. 

2d.  By  this  very  ease  of  auscultation  it  can  be  prolonged  a 
sufficient  time,  so  that  the  observer  can  thoroughly  note  the 
rhythm  of  the  sounds  and  retain  the  cadence  as  he  would  an 
air  of  music.  This  easy  prolonging  of  auscultation  allows  him 
to  make  during  this  time,  experiments  which  modify  the  sound 
and  thereby  define  its  character. 

3d.  The  observer  having  all  his  time  to  himself  can  easily 
move  the  pavilion  of  his  instrument,  and  so  explore  from  point 
to  point  the  whole  extent  of  the  cardiac  surface.  It  is  easy 
then  to  mark  upon  the  cutaneous  surface  the  topography  of  the 
pathological  sounds.  He  can  also  indicate  for  each  sound  the 
point  where  is  found  the  maximum  of  intensity. 

4th  The  observer  can  follow  with  his  eye  the  regions  which 
he  auscults.  He  can  observe  at  the  same  time  the  beatings, 
and  increase  them  by  means  of  simple  little  sphygmographs. 

All  these  conditions  permit  a  minute  auscultation  as  to  time 
and  space,  leading  to  the  localizing  of  the  sounds  in  a  much 
more  precise  manner. 

5th.  When  it  is  necessary  to  explore  the  vessels,  and  espe- 
cially the  vessels  of  the  neck,  he  can  see  exactly  at  what  place 
he  places  the  pavilion  and  exercise  only  the  necessary  pressure. 

6th.  The  same  instrument  again  permits  the  localizing  in 
nurslings  the  vascular  or  respiratory  sounds. 

7th.  One  can  further  easily  auscult  other  regions  where  the 
employment  of  the  rigid  stethoscope  is  inapplicable  in  order  to 
explore  the  tendinous  sheaths. 
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8th.  It  permits  finally  to  make  beard  by  students  or  brother 
physicians  the  sounds  which  one  hears  himself.  It  is  sufficient 
in  order  for  this  to  fix  the  pavilion  with  the  fingers. 

9th.  The  adaptation  of  a  double  auricular  tube  admits  the 
reinforcement  by  biauricular  hearing  of  the  sounds  which  came 
only  to  one  ear. 

10th.  The  flexible  biauricular  stethoscope  permits  further 
the  simultaneous  auscultation  by  two  observers,  which  is  an 
excellent  means  of  control. 

11th.  The  pavilion  replaced  by  a  double  bifurcated  tube  and 
terminated  by  two  ear-pieces,  forms  a  stethoscope  w^hich  I 
have  called  differential,  and  permits  the  auscultation  simultane- 
ously of  two  regions.  If  the  sounds  in  these  two  regions  are 
not  synchronous  it  brings  them  successively  to  one  or  both 
ears. 

12th.  Flexible  stethoscopes  permit  easy  auscultation  of 
almost  all  animals.  It  is  the  best  way  to  count  the  pulse  of 
animals  in  experiments. 

[M.  Paul  states  that  his  endeavors  to  perfect  his  stethoscope 
and  strengthen  tlfe  sound  had  been  unsuccessful  until  his  atten- 
tion was  attracted  to  an  arrangement  of  an  annular  cupping- 
glass  attached  to  the  instrument  for  transfusion  of  blood,  by 
Dr.  Roussel,  of  Geneva.  By  means  of  such  a  cupping-glass 
attached  to  his  flexible  stethoscope  he  has  attained  excellent 
results,  and  claims  the  following  special  advantages:] 

13th.  This  annular  cup  performs  the  office  of  a  reinforcing 
drum,  and  increases  without  altering,  as  well  the  smooth  and 
deep  sounds  as  the  rough  and  superficial. 

14th.  The  adaptation  of  the  cup  holds  the  stethoscope  auto- 
matically to  its  place  and  leaves  the  hand  at  liberty  during 
auscultation. 

15th.    The  pavilion  being  so  fixed  the  observers  can  come  in 
succession  to  take  the  tube  and  auscult  the  sound  which  is  thus" 
isolated  in  the  stethoscope. 

16th.  Biauricular  auscultation  is  easier  since  one  need  not 
hold  the  instrument. 

17th.  By  adding  to  each  of  the  biauricular  tubes  a  bifurcated 
tube,  one  can  have  the  patient  ausculted  by  four  observers, 
who  hear  with  one  ear,  or  by  two  biauricular  observers. 

18th.  One  can  fix  at  two  different  points  two  similar  instru- 
ments and  make  additional  or  differential  auscultations. 
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So  then  by  this  new  addition  one  can  reinforce  the  sounds 
and  make  them  heard  by  several  persons  at  the  same  time  with 
the  greatest  facility. 

19th.  Finally,  one  can  make  the  sounds  of  the  heart  of  the 
fetus  heard  by  two  observers  at  once  or  by  several  in  succes- 
sion without  displacing  the  instrument,  which  could  not  be  done 
with  the  other  flexible  stethoscopes. — L'  Union  Medical,  July  5. 


COMPLETE  ANURIA  RESULTANT  UPON  CLOSURE  OF 
THE  RIGHT  URETER  BY  A  CALCULUS,  THE 
LEFT  KIDNEY  BEING  ABSENT. 

Dr.  H.  Schwexgers,  Eheydt. 

Mr.  Kaufinann,  57  years  old,  medium  size,  healthy  appearance, 
fell  sick  on  Nov.  2,  1880,  with  pain  in  the  right  side  of  the  ab- 
domen, which  radiated  from  the  region  of  the  false  ribs  into 
the  iliac  fossa.  The  patient  had  never  had  illness  excepting 
four  years  previously,  when  he  suffered  from  a  similar  attack, 
which  was  diagnosed  and  treated  as  an  obstinate  constipation; 
it  disappeared  under  the  use  of  clysters  and  cathartics.  At 
that  time  there  was  also  stoppage  of  the  urine  for  several  days. 
In  view  of  this  history,  together  with  the  fact  that  palpation 
was  unsatisfactory  on  account  of  the  presence  of  abundant  fat 
in  the  abdominal  wall  and  that  there  was  no  fever,  quickening 
of  the  pulse,  rigors,  nor  any  other  symptoms  than  the  local 
pain,  retention  of  the  feces  was  diagnosed  and  open  evacuation 
of  the  bowels  effected,  notwithstanding  which  the  symptoms 
persisted,  the  pain  becoming  only  more  pronounced.  I  now 
decided  it  to  be  a  case  of  obstruction  of  the  right  ureter.  No 
urine  could  be  detected ;  patient  declared  that  it  passed  from 
him  during  the  bowel  evacuations.  Percussion  and  palpation 
of  the  bladder  detected  no  fulness ;  the  patient  would  not  allow 
the  use  of  the  catheter;  warm  applications,  baths,  narcotics 
were  given  both  to  relieve  the  pain  and  the  supposed  contrac- 
tion of  the  ureter.  The  condition  remained  about  the  same  % 
until  Nov.  9;  the  pains  gradually  lessened  and  complaint  was 
made  only  of  a  dull  pressure  in  the  region  of  the  right  kidney. 
All  physical  signs  of  a  swelling  in  the  abdomen  failed,  the  tern- 
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perature  at  no  time  exceeded  the  normal ;  pulse  was  full  and 
hard,  80-96.  Two  or  three  times  there  had  been  vomiting, 
usually  after  too  hasty  and  free  drinking;  there  was  occasion- 
ally severe  itching  in  the  back,  which,  however,  during  health 
sometimes  occurred.  There  was  great  thirst  with  dryness  of 
the  tongue  and  palate ;  the  skin  was  dry  and  nowhere  exhibited 
crystals  of  urea;  the  breath  had  a  marked  urinous  odor;  the 
appetite  was  much  lowered.  The  patient  could  realize  his  dan- 
ger and  refused  a  consultation. 

November  9th  I  succeeded  in  using  the  catheter ;  it  was  readily 
introduced  into  the  bladder,  and  proved  it  to  be  perfectly 
empty.  The  intellect  remained  unclouded,  the  pupils  small  but 
equally  contracted,  face  somewhat  flushed,  no  headache,  good 
vision.  The  general  strength  became  greatly  reduced,  so  that 
he  could  no  longer  move  about. 

The  diagnosis  was  now  made  of  sudden  closure  of  the  right . 
ureter,  the  left  kidney  being  probably  already  non-functionat- 
ing. In  this  opinion  the  consulting  physicians  were  agreed, 
and  energetic  d  aphoresis  was  prescribed;  a  warm  bath  of  a 
half  hour's  duration  with  subsequent  wrapping  in  blankets,  and 
injections  of  pilocarpin  muriat.  were  given  at  11  A.  m.  on  the 
same  day.  November  9th  abundant  sweating  and  salivation 
ensued,  but  at  1  p.  m.  a  condition  of  complete  uremic  coma  set 
in,  with  stertor  and  non-sensitive  contracted  pupils.  The  sweat 
and  saliva  betrayed  the  presence  of  nitrate  of  urea  under  the 
Liebig  test,  the  sweat  containing  the  most.  In  this  state  of 
profuse  diaphoresis  the  patient  remained,  unconscious,  until  the 
morning  of  November  11 ;  the  pulse  became  gradually  smaller 
and  softer,  the  respiration  more  irregular  and  unfrequent,  until 
at  11  A.  m.  death  took  place,  with  symptoms  of  edema  of  the 
lungs. 

At  the  post  mortem  we  found  the  right  kidney  considerably 
larger,  in  all  the  dimensions,  than  normal ;  the  pelvis  not  dilated ; 
in  three  of  the  calices  were  small  yellowish  concretions  of  the 
size  of  beans  and  smaller.  The  ureter  was  collapsed,  of  normal 
caliber  and  thickness  of  walls.  Just  below  the  hilus  the  ureter 
was  closely  filled  with  a  calculus,  spindle-shaped  and  9  mm.  [.35 
inch]  long.  Its  lower  end  was  pointed  and  divergent  from 
its  axis,  so  that  it  pressed  into  the  ureter  and  could  not  be 
pushed  down.    It  consisted  of  uric  acid.    The  urinary  bladder 
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contained  a  small  amount  of  whitish  liquid  of  strong  arnmo- 
niacal  odor.  This  liquid  probably  escaped  by  the  calculus  after 
death  when  the  muscular  wall  of  the  ureter  relaxed. 

There  was  no  trace  of  a  left  kidney  nor  ureter,  nor  at  the 
bladder  was  there  any  indication  of  the  existence  of  an  open- 
ing for  such  ureter ;  neither  was  there  a  left  supra-renal  cap- 
sule. 

Undoubtedly  the  anuria  existed  from  the  time  of  the  appear- 
ance of  the  pains  in  the  region  of  the  right  kidney,  the  opinion 
of  the  patient  to  the  contrary  notwithstanding.  It  persisted 
consequently  from  Nov.  2  to  Nov.  11,  nearly  nine  days,  until 
the  occurrence  of  uremic  coma.  The  intellect  was  not  affected 
during  this  period,  nor  until  the  artificially-excited  sweating  and 
salivation;  there  was  no  disturbance  of  vision  nor  convulsions. 
It  would  seem  that  inasmuch  as  coma  set  in  only  when  the  skin 
and  salivary  glands  were  hyperemic  and  the  whole  quantity  of 
blood  had  become  lessened  through  loss  of  water,  that  the 
symptom  was  not  due  to  the  simple  retention  of  urinary  mat- 
ters in  the  system,  but  to  its  concentration  and  to  anemia  of  the 
brain  as  a  whole  or  in  some  of  its  parts. — Berlin.  Klin.  Woch., 
Aug.  22,  1881. 


CONTUSIONS  OF  THE  STOMACH— IMMEDIATE  AND 
CONSECUTIVE  ACCIDENTS— SYMPTOMS 
OF  SIMPLE  ULCEE. 

M.  Duplay,  Paris. 

The  effects  of  contusion  of  the  stomach  are  but  little  known, 
or,  at  least,  the  attention  of  observers  does  not  seem  to  have 
been  drawn  specially  to  certain  immediate  and  consecutive  acci- 
dents that  may  appear  after  such  injury.  From  this  point  of 
view  the  three  following  cases  are  of  some  interest  : 

In  the  first  case  we  have  symptoms  moderately  serious  fol- 
lowing contusion  in  the  epigastric  region,  and  which  demon- 
strate that  the  stomach  suffered  in  consequence. 

Case  I. — A  woman,  aged  34  years,  house  servant,  entered 
the  hospital  June  3,  1879.  Her  general  health  is  good;  except- 
ing some  attacks  of  colic  she  has  never  suffered  in  the  digestive 
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functions.  On  the  morning-  of  her  entrance  into  the  hospital 
she  had  been  attacked  by  some  roughs,  who  beat  her  unmerci- 
fully. The  epigastric  region  had  been  injured,  but  the  patient 
could  give  no  information  as  to  the  nature  of  the  hurt.  A 
quarter  of  an  hour  before  the  assault,  she  had  breakfasted  upon 
a  cup  of  coffee  with  milk. 

A  quarter  of  an  hour  after  the  attack  the  patient  began  to 
vomit;  almost  pure  blood  was  ejected  in  quantity  estimated  at 
about  half  a  glass.  Several  times  during  the  day  this  vomiting 
of  blood  recurred.  She  slept  well,  but  liquids  taken  were  imme- 
diately vomited  more  or  less  mingled  with  blood.  Morphine 
was  given  subcutaneously.  For  several  days  liquids  excited 
very  painful  colic  and  futile  attempts  at  vomiting.  During  this 
period  pressure  under  the  xiphoid  and  along  the  left  costal  bor- 
der caused  severe  pain. 

Little  by  little  the  patient,  whose  appetite  gradually  returned, 
commenced  to  take  solid  food,  and  after  fifteen  days  desired  to 
return  to  her  home,  no  longer  suffering  pain  nor  any  other 
special  symptom  as  regards  the  stomach. 

In  the  two  following  cases  we  have  to  do  with  consecutive 
effects  appearing  at  a  greater  or  less  time  after  an  injury  in  the 
epigastric  region,  and  suggesting  the  evidence  of  ulcer  of  the 
stomach. 

Case  II. — A  man,  aged  48  years,  entered  Dec.  3,  1879;  of 
good  general  health,  he  never  had  had  any  gastric  disorders, 
alcoholic  or  diathetic.  Six  weeks  previously  he  had  been  run 
over  by  a  vehicle  and  fell  upon  the  belly,  the  epigastric  region 
suffering  a  severe  blow.  The  patient  had  eaten  four  hours  be- 
fore the  accident.  He  felt  at  the  outset  only  slight  pain,  and 
did  not  vomit,  and  was  able  to  go  to  his  home  on  foot. 

The  following  morning  the  pains  in  the  epigastrium  were  more 
severe;  he  also  vomited  matters  containing  dark  coagulated 
blood.  In  the  succeeding  days  similar  emesis  occurred;  there 
was  lack  of  appetite  and  of  thirst;  the  ingestion  of  liquids  even 
caused  pain.    A  blister  was  applied  over  the  stomach. 

The  loss  of  appetite  continued,  and  the  patient  was  unable  to 
take  more  than  a  little  milk  and  Vichy  water.  A  few  drops  of 
laudanum  were  prescribed  to  allay  the  pain  and  check  the  vom- 
iting. Under  this  treatment  there  was  a  decided  improvement, 
and  at  the  end  of  fifteen  days  the  vomiting  ceased,  the  appetite 
returned,  and  the  man  began  his  work  again. 
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However,  without  any  known  cause,  and  without  the  patient 
having  committed  any  excess,  the  same  symptoms  reappeared. 
The  appetite  disappeared  little  by  little,  and  after  twelve  days 
emesis  occurred,  but  at  first  the  matters  ejected  were  neither 
black  nor  contained  blood. 

The  day  after  his  admission  to  my  service  the  vomit  was 
found  to  contain  a  notable  quantity  of  blackish  matter;  this 
was  observed  subsequently  at  different  times.  The  patient  also 
complained  of  very  intense  pains,  which  deprived  him  of  sleep, 
which  were  located  in  the  epigastrium,  radiating  thence  into  the 
back,  and  only  ceased  in  the  former  position. 

The  most  careful  examination  detected  no  tumefaction,  nor 
did  it  provoke  pain.  Aside  from  the  gastric  trouble  the  health 
was  good.  Excepting  some  pallor  and  emaciation  the  patient 
presented  no  special  signs  of  disease,  the  intestinal  digestion 
was  unimpaired  ;  the  bowel  evacuations  were  easy  and  regular; 
all  the  functions  were  normal. 

The  patient  was  put  on  a  milk  and  Vichy  water  regimen,  with 
prompt  improvement  in  health.  Pain  and  vomiting  gradually 
ceased,  appetite  returned,  and  the  patient  left  the  hospital  at 
his  own  request  after  a  sojourn  of  about  two  months. 

Case  III. — Marie  X.,  aged  26,  domestic,  entered  July  25, 
1876.  Three  weeks  before,  while  standing  upon  a  table  to  draw 
the  curtains,  she  fell,  striking  the  epigastrium  against  the  cor- 
ner of  the  table.  The  pain  was  such  as  to  cause  syncope,  and 
she  immediately  vomited  the  last  meal,  taken  three  hours  be- 
fore. She  does  not  know  whether  blood  was  vomited.  The 
following  days  she  kept  the  bed,  feeling  a  sense  of  general 
fatigue,  and  during  that  time  took  only  a  little  bouillon  and  soup, 
which  was  well  borne.  On  the  third  day  blood  was  freely  vom- 
ited. This  was  checked  by  the  ingestion  of  ice,  but  returned 
on  the  next  day.  Only  ice-water  was  tolerated  by  the  stomach, 
all  else  being  immediately  rejected. 

This  condition  persisted  for  six  weeks,  causing  great  feeble- 
ness and  emaciation. 

Upon  her  admission  to  the  hospital  we  found  no  swelling 
whatever  in  the  epigastric  region.  Pressure,  however,  caused 
sharp  pain  that  extended  into  the  back.  There  also  was  a  slight 
spontaneous  pain  that  radiated  backwards. 

The  milk  and  Vichy  water  regimen  was  badly  tolerated ;  it 
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was  necessary  to  precede  the  milk  with  some  drops  of  laud- 
anum. Under  this  treatment  there  was  gradual  improvement, 
pains  and  emesis  subsided;  some  appetite.  A  few  days  later 
the  patient  desired  chocolate,  which  immediately  excited  the 
pain  and  emesis;  blood  again  appeared.  The  former  regimen 
was  again  prescribed  and  continued  for  fifteen  days,  when  the 
patient  left  to  go  to  the  country.  Two  months  afterward  she 
returned,  stating  that  the  same  regimen  was  still  continued  to 
some  extent  although  all  the  symptoms  were  much  lessened, 
she  had  increased  in  weight,  her  strength  had  returned,  her 
menses  were  normal. 

After  three  weeks  she  was  able  to  take  soup  and  wine  with- 
out any  bad  results.  Emesis  had  not  occurred  for  a  month,  and 
even  then  no  blood  was  vomited. — Archives  Gen.  de  Med.,  Sept. 
1881. 


Two  Cases  of  Double  Syphilis  are  reported  by  Dr. 
Malley.  It  is  generally  admitted  that  syphilis  is  a  diathetic 
affection  which  cannot  be  grafted  upon  itself.  Now  to  prove 
that  this  disease  can  be  double,  that  is  to  say,  can  exist  twice  in 
the  same  individual,  is  to  establish  with  certainty  the 
curability  of  the  pox.  The  two  following  cases  are,  according 
to  the  author,  observations  favoring  this  opinion. 

In  the  first  observation,  he  had  to  do  with  an  officer  who  had 
had,  nine  years  before,  an  indurated  chancre  followed  by 
secondary  symptoms.  Having  entered  the  service  of  Prof. 
Estor  for  a  new  indurated  chancre  of  the  frenum,  he  presented 
about  sixty  days  afterwards,  secondary  symptoms.  The  cure 
was  obtained  by  the  employment  of  mercury. 

An  employe  of  the  custom-house  is  the  subject  of  the  second 
observation.  Affected  first  in  1860  with  primary  and  secondary 
symptoms  of  which  he  was  cured,  this  patient  contracted  in 
1869  a  new  indurated  chancre,  which  was  followed  by  new  sec- 
ondary manifestations  (syphilides,  alopecia,  specific  angina,  etc.) 
These  symptoms  were  successfully  treated  with  murcury  and 
iodide  of  potassium.  At  present  he  is  suffering  from  tertiary 
symptoms  for  which  he  has  entered  the  hospital  St.  Eloi. 

These  two  facts  are  most  distinct,  according  to  the  author, 
and  differ  from  the  benign  syphilis  of  Diday  which  re.covers 
without  mercury.  These  then  are  cases  of  double  syphilis. — 
Montjpellier  Med.;  L'  Union  Med.  Aug.  9,  '81. 
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Treatment  of  Felons. — Adinell  Hewsox  offers  some  sugges- 
tions for  the  accurate  diagnosis  and  successful  treatment  of 
felons. 

For  diagnosis  he  makes  use  of  a  flattened  conical  tube  of 
binder's  board,  with  its  base  o  x  3J  inches  in  diameter,  so  trimmed 
as  to  fit  closely  over  brow,  cheeks  and  upper  lip.  The  length  is 
such  as  to  bring  the  apex  at  about  the  distance  of  the  range  of 
distinct  vision.  In  the  apex  is  an  orifice  ^x^  inch  in  diameter. 
This  tube  is  made  from  a  sheet  of  binder's  board,  by  dipping  in 
warin  water  to  soften  it,  then  rolling  it  diagonally,  and  wrapping 
with  cord  to  retain  form  until  dry. 

By  means  of  this  simple  apparatus  he  examines  the  tissues  by 
transmitted  light.  In  the  case  of  a  suspected  felon,  the  patient's 
finger  is  brought  to  the  point  of  the  tube,  which  is  held  in  the 
direction  of  a  bright  light  either  natural  or  artificial,  while  the 
face  is  so  applied  at  the  base  as  to  make  it  fit  closely  and  ex- 
clude the  light.  During  the  examination,  Dr.  Hewson  finds  it 
of  advantage  to  have  the  patient  practice  forced,  rapid  respira- 
tion to  produce  an  anesthetic  effect.  If  the  apex  of  the  tube 
covers  healthy  tissues  of  the  finger,  the  characteristic  bright 
pinkish  red  color  is  readily  perceived ;  while,  if  the  tissues  are 
engorged,  the  darker  red  tint,  deepened  in  proportion  to  the 
intensity  of  the  engorgement,  will  be  equally  characteristic,  and 
will  form  a  marked  contrast  to  the  color  to  be  seen  on  examin- 
ing the  corresponding  finger  on  the  other  hand. 

If  the  tint,  though  still  reddish,  be  of  a  yellow  hue,  pus  has 
formed  in  the  cellular  tissue  around  or  in  the  theca  of  the  ten- 
don. If  by  making  firmer  pressure,  so  as  to  cut  off  the  lateral 
illumination  through  the  tissues,  the  tint  is  found  to  be  of  a  pos- 
itive yellow,  it  is  evident  that  there  is  suppuration  in  the  theca 
of  the  tendon.    Finally,  if  the  tint  so  transmitted  is  of  a  dirty 
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or  opaque  yellow,  the  bone  or  periosteum  is  the  seat  of  purulent 
formation  and  collection. 

When  such  examination  demonstrates  that  pus  has  not  yet 
formed,  he  has  generally  succeeded  in  aborting  a  felon  by  the 
application  of  a  thick  paste  of  wet  clay,  covered  first  with  tis- 
sue paper,  and  then  with  a  thin  layer  of  bandage  stiffened  by 
liquid  glue  painted  in  strips  lengthwise  on  each  side  of  the  fin- 
ger. The  object  of  applying  the  glue  thus  instead  of  covering 
the  whole  surface  is  to  allow  the  drying  of  the  clay  which 
would  be  prevented  by  coating  the  whole  surface  with  glue. 

Dr.  Hewson's  experience  with  such  uses  of  clay  has  been 
very  extensive,  and  he  reports  some  very  interesting  and  valu- 
able results  obtained  by  this  agent.  In  the  class  of  cases  here 
considered,  he  finds  that  as  a  rule  the  relief  is  very  prompt  in 
which  case  the  dressing  is  allowed  to  remain  for  several  days. 
When  the  pain  is  not  relieved  in  two  or  three  hours  after  the 
application  of  the  earth,  he  removes  it  at  once,  and  makes  a  free 
incision,  as  he  feels  assured  that  nothing  else  will  arrest  the 
process. — Coll.  and  Clin.  Rec,  Aug.  '81. 

Paraplegia  from  Phimosis.  Recovery  after  Circumcision. — J. 
H.  Blanks  reports  a  case  of  a  child  two  years  old,  unusually 
healthy,  and  of  healthy  parentage,  who  in  September,  1880,  be- 
came fretful,  nervous  and  restless,  sleeping  only  a  few  minutes 
at  a  time.  These  symptoms  increased,  and  in  two  weeks  his 
gait  became  unsteady,  and  finally  complete  paraplegia  developed 
with  some  degree  of  torticollis.  Examination  determined  the 
presence  of  phimosis,  not  however  to  such  a  degree  as  to  inter- 
fere with  the  free  flow  of  the  urine,  nor  was  there  any  irritation 
or  evidence  of  inflammation.  The  introduction  of  a  probe  re- 
vealed a  slight  adhesion  on  one  side.  On  the  next  day,  strabis- 
mus, sometimes  convergent,  sometimes  divergent,  lasting  a  few 
minutes  at  a  time,  at  intervals  of  two  or  three  hours,  was 
noticed.  Circumcision  was  performed,  and  in  twenty-four  hours 
all  the  nervous  symptoms  had  subsided.  In  ten  days  the  child 
was  walking,  and  in  all  respects  well. — Trans,  of  Miss.  State 
Assoc.,  1881. 

Vesico-  Vaginal  Fistula. — S.  V.  D.  Hill  states  the  case  of  a 
negro  woman,  38  years  old,  mother  of  eight  children,  who 
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weighed  three  hundred  pounds,  and  was  only  four  feet,  eight 
inches  high.  She  was  absolutely  nearly  as  broad  as  she  was 
high,  and  when  in  the  knee-elbow  position,  her  abdomen  flat- 
tened on  the  table.  She  had  suffered  from  a  ve sic o -vaginal  fis- 
tula since  the  birth  of  her  eighth  child,  when  she  had  a  long  and 
tedious  labor,  associated  with  immense  distension  of  the  blad- 
der. Examination  was  exceedingly  difficult  on  account  of  the 
immense  development  of  fat  in  the  buttocks  and  labia.  A  cir- 
cular jagged  rent,  the  size  of  a  half  dollar  was  found  at  the 
upper  extremity  of  the  vesico-vaginal  septum,  close  to  the  lip 
of  the  cervix.  The  red,  thickened  mucous  membrane  of  the 
anterior  wall  of  the  bladder  prolapsed  into  the  fistula.  The 
first  operation  for  closure  of  the  fistula  failed  entirely,  largely 
on  account  of  the  impossibility  of  using  ordinary  instruments 
in  a  patient  of  such  immense  size.  Later,  having  secured  in- 
struments better  adapted  to  the  case,  Dr.  Hill  operated  again 
with  x^artial  success.  The  operation  was  repeated  five  times, 
resulting  in  some  improvement  with  each  operation,  until  finally 
after  the  sixth  operation,  the  fistula  was  closed,  except  an  open- 
ing too  small  to  be  seen.  This  was  cauterized  once  or  twice, 
and  not  long  after  this,  having  become  pregnant,  the  trouble 
with  the  dribbling  of  urine  entirely  disappeared.  She  was  de- 
livered in  due  time  without  any  recurrence  of  the  urinary 
trouble. — Trans.  Miss.  State  Med.  Assoc.,  1881. 

Fissure  of  the  Anus.  Treatment  tvithout  Operation. — MASCA- 
rel  proposes  the  following  treatment  for  fissure  of  the  anus 
in  patients  who  are  unwilling  to  undergo  the  operation  of  forced 
dilatation. 

1st.  Every  day  take  an  injection  of  tepid  water,  with  the  ad- 
dition of  a  large  spoonful  of  glycerine. 

2d.  After  each  stool,  introduce  into  the  anus  a  pledget  of 
lint  of  the  size  of  a  finger,  well  smeared  with  a  pomade  pre- 
pared thus : 

Glycerine  and  oil  of  sweet  almonds,      -      aa  1  part. 

Onguent  de  la  mere,        ....  2  parts. 

3d.    Before  the  introduction  of  the  pledget  of  lint,  take  pains 
to  anoint  the  border  of  the  anus  freely  with  the  same  pomade. 
4th.    If  constipation  is  very  pronounced,  give  every  evening 
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in  a  spoonful  of  porridge  at  dinner  time  5  cent.  (gr.  -J)  of  pow- 
dered belladonna  root. 

Eight  times  out  of  ten  fissure  of  the  anus  is  radically  cured 
after  three  or  four  weeks  of  this  treatment. — France  Med.,  Lyon 
Mid.,  June  5,  '81. 

Vascular  Tumors  of  the  SMn. — Quantin  relates  several  cases, 
from  which  he  concludes  that  vascular  tumors  of  the  skin,  sub- 
epidermic  and  intra-dermic,  are  curable  by  injections  of  balsam 
de  commandeur.  That  these  injections  made  to  the  extent  of 
saturation  are  probably  free  from  danger,  ^ot  having  had  op- 
portunity to  treat  in  this  way  a  subdermic  tumor  with  an  abun- 
dant effusion  of  blood,  he  does  not  assert  its  efficacy  in  such 
cases,  but  proposes  to  test  it. — X'  Union  Med.,  July  19,  '81. 

Balsam  de  Commandeur,  according  to  the  formula,  in  the 
French  Codex  is  as  follows :  angelica  root,  10  parts ;  hyperi- 
cum,  20  parts  ;  alcohol,  80  per  cent.,  720  parts.  Digest  for  eight 
days,  taking  care  to  agitate  it  from  time  to  time.  Press  it  out, 
and  add  to  the  fluid  10  parts  of  myrrh  and  olibanum,  each. 
Digest  anew  and  add  balsam  of  tolu,  60  parts,  benzoin  60  parts, 
and  aloes  10  parts.    Macerate  for  ten  days  and  filter. — [Ed. 

Hypertrophy  and  Prolapse  of  the  Tongue. — L.  Mc.  L.  Tiffany 
reports  the  case  of  a  negro  boy,  in  whom,  at  the  age  of  one 
month,  there  was  developed  a  lingual  abscess,  which  opened 
and  discharged  a  teaspoonful  of  pus.  From  that  time  the 
tongue  steadily  increased  in  size,  and  from  the  age  of  one  year 
it  was  impossible  to  keep  the  tongue  in  the  mouth.  At  the  age 
of  five  years,  the  size  of  the  tongue  was  such  that  the  lip 
always  rested  upon  the  chin,  and  could  only  be  retracted  about 
an  inch.  The  four  lower  incisors  were  absent,  and  the  weight 
of  the  tumor  had  turned  the  symphysis  mentis  almost  to  a  hor- 
izontal position.  The  upper  and  lower  canines  were  pushed  for- 
ward and  outward.  The  upper  incisors  were  directed  horizon- 
tally forward.  The  molars  could  be  brought  together,  but  only 
liquids  could  be  swallowed,  being  introduced  into  the  mouth  by 
pulling  forward  one  angle  of  the  mouth.  From  teeth  to  tip  of 
the  tongue  was  two  and  a  half  inches  over  the  upper  surface, 
two  inches  over  the  under  surface.    The  protruding  mass 
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seemed  to  be  an  hypertrophy  of  the  anterior  part  of  the  tongue, 
and,  on  microscopic  examination,  after  removal,  showed  con- 
nective tissue  hyperplasia,  while  in  many  places  the  muscular 
fibres  had  lost  their  strioe  and  become  granular. 

The  operation  of  removal  was  made  with  Paquelin's  thermo- 
cautery, without  any  loss  of  blood,  the  whole  protruding  mass 
being  taken  away.  The  mouth  was  kept  clean  by  frequent  wash- 
ing with  myrrh  and  water,  and  ten  days  after  the  operation  the 
patient  was  allowed  to  go  home.  The  stump  was  healing  favor- 
ably, was  much  reduced  in  size  and  quite  movable ;  and  the 
patient  was  eating  all  kinds  of  food. — Md.  Med.  Jour.,  August 
12,  1881. 

Gastrectomy. — L.  C.  Lane  adds  a  case  to  the  literature  of  ex- 
section  of  the  stomach.  The  patient  had  undoubted  symptoms 
of  cancer  of  the  stomach,  to  which  medical  treatment  gave  no 
relief.  On  June  Ud,  the  operation  was  performed.  At  the  com- 
mencement of  the  operation,  the  gastric  and  splenic  arteries 
were  tied,  thus  avoiding  the  necessity  of  applying  a  large  num- 
ber of  ligatures  late  in  the  operation.  A  section  three  inches 
long  by  one  inch  wide,  was  exsected  from  the  cardiac  portion 
of  the  stomach;  but  an  examination  of  the  inner  surface  of  the 
stomach  showed  that  this  was  much  more  extensively  involved 
than  was  the  outer  surface,  and  that  carcinomatous  growths 
extended  over  a  considerable  portion  of  the  mucous  coat.  The 
opening  into  the  stomach  was  closed  by  the  interrupted  suture. 
The  patient  died  near  the  end  of  the  second  day  after  the  oper- 
ation, having  been  almost  wholly  free  from  pain. 

Dr.  Lane  thinks  that  successful  gastrectomies  will  be  rare  on 
account  of  the  impossibility  of  determining  beforehand  the 
limits  of  the  cancer. — Pacific  Med.  and  Surg.  Jour.,  July,  '81. 

Injury  by  a  Reaping  Machine. — Chas.  Smith  reports  a  notable 
triumph  of  conservative  surgery  in  the  case  of  a  boy,  set.  13, 
who  fell  from  the  seat  of  a  reaping  machine,  and  was  caught  by 
the  knives  about  an  inch  above  the  ankle-joint.  At  least  two 
movements  of  the  knives  were  made  before  they  could  stop 
the  horses,  and  it  was  found  on  examination,  that  they  had 
caught  the  leg  posteriorly,  dividing  the  tendo  Achillis,  both 
bones  and  all  the  vessels  except  the  anterior  tibial,  and  possi- 
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bly  some  branches  of  the  anterior  peroneal;  four-fifths  of  the 
entire  circumference  of  the  leg  was  divided,  only  a  strip  of 
skin  with  the  flexor  tendons  of  the  foot,  and  the  anterior  tibial 
artery  remained  undivided.  Though  it  seemed  a  hopeless  en- 
deavor, at  the  earnest  request  of  the  parents,  an  attempt  was 
made  to  save  the  foot.  After  tying  the  wounded  arteries,  the 
foot  was  put  up  in  well  padded  gutta-percha  splints,  with  a  sim- 
ple water  dressing. 

The  case  progressed  favorably,  and  in  six  months  after  the 
injury  he  was  able  to  get  about.  At  tbe  time  of  report  (five 
and  one-half  years  after  the  accident),  he  walks  with  a  slight 
limp,  but  can  walk  any  distance,  or  follow  the  plough  all  day 
without  discomfort.  The  foot  is  smaller  than  the  other,  and  the 
tissues  at  the  back  of  the  leg  are  hard  and  matted  together  and 
ulcerated,  and  there  is  practically  no  motion  at  the  ankle-joint. 
Dr.  Smith  thinks  that  the  result  of  this  case  warrants  the  con- 
clusion, that  in  the  case  of  injury  of  such  sort  in  young  sub- 
jects, an  attempt  should  be  made  to  save  the  part,  if  any  vessel 
remains. — Austral.  Med.  Jour.,  June,  '81. 

Examinations  of  Carcinoma  Uteri. — M.  Deon  makes  a  prac- 
tice of  protecting  his  finger  with  a  condom  of  gold-beaters'  skin 
before  making  a  digital  examination  of  a  case  of  carcinoma  uteri. 
He  finds  that  this  thin  membrane  does  not  in  any  way  interfere 
with  the  delicacy  of  tactile  impressions,  and  preserves  the  sur- 
geon from  the  annoyance  of  the  fetid  odor  persisting  upon  the 
finger.  The  same  means  is  used  by  the  surgeon  of  the  mater- 
nite  at  Paris  as  a  protection  to  the  attendant  and  to  the  patient 
as  well.— Lyon  Med.,  May  29, 1881. 

Rectal  Exploration  and  Diagnosis. — Charles  B.  Kelsey,  after 
referring  to  the  many  errors  which  arise  in  this  department  of 
surgery  from  the  lack  of  care  and  proper  examination,  goes 
on  to  answer  the  question  how  to  make  a  rectal  examination 
which  shall  be  at  the  same  time  thorough  and  as  free  from  pain 
as  possible.  In  his  own  practice,  he  uses  an  artificial  light  of 
his  own  arrangement  and  a  forehead  mirror,  which  enable  him 
at  all  times  to  illuminate  the  rectum  thoroughly,  while  by  the 
side  of  the  examining  table  stands  an  instrument-case  fitted 
with  all  necessary  appliances.    In  addition  to  these  things,  he 
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insists  strongly  on  the  necessity  of  having  a  water-closet  com- 
municating with  the  office,  so  that  injections  may  be  administered 
and  the  bowels  moved  at  the  time  of  the  examination.  In  the 
matter  of  specula,  he  confines  himself  almost  exclusively  to 
Sims',  finding  this  the  best  of  all  after  the  sphincter  has  been 
stretched,  and  not  finding  any  that  give  a  fair  view  of  the  parts 
until  this  has  been  done.  He  relies,  however,  much  more  upon 
the  finger  for  a  diagnosis  than  upon  any  artificial  helps,  and 
claims  that  with  it,  after  the  necessary  skill  has  been  acquired, 
the  slightest  pathological  changes  may  be  detected.  In  the 
matter  of  bougies,  he  also  has  his  own  preference,  and  recom- 
mends a  soft-rubber  instrument,  similar  to  that  of  Wales',  only 
more  flexible.  For  detecting  strictures  high  up  in  the  rectum 
or  in  the  sigmoid  flexure,  little  confidence  is  to  be  placed  in  a 
bougie  of  any  sort;  and  the  writer  relies  almost  entirely  upon 
manual  examination  either  through,  the  abdominal  wall  or  by 
passing  the  hand  into  the  rectal  pouch.  The  latter  method  he 
holds  to  be  free  from  danger  and  certain  in  its  conclusions. — 
N.  T.  Med.  Jour,  and  Obst.  Rev.,  Oct,  1881. 


MEDICINE  AND  THERAPEUTICS. 

Tlie  Opium  Habit. — Edward  C.  Mann,  after  giving  an  account 
of  the  extent  to  which  the  practice  of  opium-eating  is  indulged 
in,  and  attempting  an  explanation  of  the  ways  in  which  the  drug 
enslaves  its  victims,  states  that  the  opium  or  morphine  habit  is 
a  curable  disease,  as  other  diseases  are,  and  that  he  only  desires 
to  know  that  an  opium  sufferer  honestly  desires  a  cure  to  assure 
him  that  this  result  can  be  accomplished.  If  the  opium  habit 
is  not  eradicated,  provided  the  physician  has  the  moral  support 
of  the  patient  in  desiring  a  cure,  it  is  because  the  treatment  is 
at  fault  in  some  respect.  Primarily,  the  patient  must  put  him- 
self under  the  necessary  control.  The  nervous  system  of  most 
of  our  modern  Americans  is  too  delicate,  Dr.  Mann  thinks,  to 
bear  the  shock  of  a  total  deprivation  of  the  opium  at  once. 
Grave  nervous  disorders  follow  such  a  course.  In  his  own  plan 
of  treatment,  he  employs  a  reductionary  course,  keeping  the 
patient's  nervous  system  quiet  with  a  combination  of  the  bro- 
mides, gradually  increasing  the  bromides  as  he  decreases  the 
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morphia,  until,  on  the  tenth  day  after  admission,  the  patient  is 
taking  no  opium  or  morphine,  and  has  avoided  all  suffering  and 
nervous  prostration.  He  generally  combines  the  bromides  of 
ammonium  and  sodium,  and  eliminates  them  from  the  system, 
after  stopping  the  opium,  by  warm  baths,  sweet  spirits  of  niter, 
and  digitalis.  The  reflex  action  of  the  spinal  cord,  which  has 
purposely  been  kept  depressed  by  the  bromides  during  the 
reductionary  treatment,  is  now  excited  by  strychnia,  and  the 
central  nervous  system  is  stimulated  and  invigorated  by  the 
daily  use  of  the  induced  or  faradaic  current  of  electricity  em- 
ployed as  general  faradization.  Xerve  tonics  are  also  employed, 
and  an  emaciated  patient  generally  gains  in  a  month's  time  from 
twenty-five  to  thirty  pounds  of  flesh;  his  shattered  condition 
is  built  up,  and  in  from  four  to  six  weeks  he  is  generally  well 
enough  to  be  discharged,  and  to  resume  his  position  in  society, 
entirely  free  from  all  craving  for  opium  or  morphia.  Nothing 
but  a  thorough,  systematic  course  of  treatment  can  restore 
such  patients  to  health,  as  there  is  no  greater  delusion  than  the 
belief  in  any  specific  to  counteract  the  effect  of  opium  or 
morphine  in  the  human  system  and  to  eradicate  the  craving  for 
the  narcotic:  and  with  such  thorough,  systematic  treatment 
success  is  certain  and  invariable.  An  interesting  case  is  given 
of  an  army  officer  who  had  been  addicted  to  the  use  of  opium 
for  thirty-five  years.  He  was  fifty-three  years  of  age.  At  the 
age  of  thirteen,  he  went  to  China,  and  from  there  to  India, 
where  he  discovered  by  experiment  the  fascination  of  the  drug 
when  eaten,  and  commenced  the  habit  as  a  luxury.  He  was  in 
the  British  army  in  India  for  twelve  years,  during  which  time 
he  continued  the  habit  until,  in  the  year  1856,  he  had  reached 
the  amount  of  200  grains  daily.  Previous  to  this  time,  he  had 
repeatedly  endeavored  to  break  off  from  the  habit,  but  each 
time  succumbed  to  the  intolerable  suffering  which  he  expe- 
rienced. He  applied  at  this  time  for  treatment  to  a  physician, 
who  failed  to  eradicate  the  habit  or  even  to  quiet  the  craving 
for  opium.  He  therefore  continued  to  take  this  dose  of  200 
grains  of  opium  daily,  although  he  felt  convinced  that  it  was 
impairing  his  mental  faculties  very  markedly.  The  will  power 
had  become  so  enfeebled  that  the  morbid  impulse  or  craving 
impelled  him  irresistibly,  regardless  of  all  consequences.  He 
served  through  the  Mexican  war,  and  also  through  the  late 
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civil  war.  During  the  progress  of  the  war,  feeling  that  his 
memory  was  failing  rapidly,  and  that  his  physical  health  was 
being  undermined,  he  reduced  his  daily  allowance  to  125  grains 
of  opium  per  diem.  He  was  so  fearful  of  being  taken  prisoner, 
and  thus  losing  his  opium,  that  he  carried  about  his  person  a 
small  pistol,  determined  in  the  event  of  his  capture  to  commit 
suicide  rather  than  undergo  the  torture  which  the  sudden  de- 
privation of  his  stimulus  would  cause.  At  the  close  of  the  war, 
he  commenced  to  take  chloral  as  soon  as  he  heard  of  its  effect, 
hoping  that  he  would  be  enabled  to  leave  off  opium.  This, 
however,  he  did  not  do,  but,  continuing  the  opium  habit,  and 
the  chloral  in  addition,  soon  reached  the  amount  of  half  an 
ounce,  or  240  grains  daily.  Upon  his  admission  to  Sunnyside, 
he  was  on  the  verge  of  insanity,  emaciated,  feeble,  pale,  and 
anemic,  with  a  feeble  gait,  no  appreciation  of  his  surroundings, 
hallucinations  of  sight  and  hearing,  and  delusions  of  fear  and 
persecutions.  As  he  was  much  excited,  several  doses  of  a 
combination  of  sodium  bromide  and  cannabis  indica  were  ad- 
ministered, also  chloral  and  hyoscyamus,  and  toward  morning 
he  became  quiet.  The  next  morning  he  was  partially  aware  of 
his  condition,  but  excited,  with  rapidly  changing  delusions  and 
and  hallucinations ;  he  was  given  beef  tea  and  milk  in  small 
quantities  at  short  intervals.  A  bitemporal  current  from  four 
cells  of  the  galvanic  battery  was  applied  for  some  minutes  twice 
in  the  day,  with  the  effect  of  calming  the  excitement,  and  the 
same  medicines  were  continued  internally.  The  following  night 
he  slept  a  few  hours ;  on  the  third  day  of  treatment  there  was 
marked  improvement.  The  bowels,  which  had  been  obstinately 
constipated  for  a  long  time,  were  opened  by  enemata  containing 
turpentine,  and  the  intense  restlessness  and  the  delusions  dis- 
appeared. From  this  time  he  was  totally  deprived  of  his  chloral, 
and  the  morphine  was  gradually  withdrawn  ;  and  after  the  with- 
drawal of  the  morphine  the,  stimulating  and  tonic  effects  of 
electricity  to  the  central  nervous  system,  and  the  use  of  phos- 
phorus, strychnia,  and  cod-liver  oil  as  nerve  tonics  and  nutri- 
ents, soon  accomplished  a  complete  cure. — JSf.  Y.Med,  Jour,  and 
Oust,  Eev.  Oct.  1881. 

Fhiloridzine  in  Intermittent  Fever. — H.  G.  Moir  states  that 
philoridzine  in  doses  of  fifteen  to  twenty  grains  has  been  used 
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successfully  in  the  treatment  of  intermittent  fevers  in  cases 
where  quinine  had  failed.  Philoridzine  is  the  alkaloid  obtained 
from  apple-tree  bark;  and  is  as  yet  but  little  known  to  the 
profession. — Manual  of  Practice  of  Medicine. 

Exophthalmic  Goitre  Treated  by  Ergot — J.  Stewart  reported 
to  the  Canada  Medical  Association,  at  Halifax,  three  cases  of 
exophthalmic  goitre  with  all  the  symptoms  strongly  marked 
which  he  has  treated  successfully  with  fluid  extract  of  ergot  in 
doses  of  ten  to  fifteen  minims,  three  times  daily.  Two  cases 
are  completely  relieved,  and  have  been  free  from  all  unpleasant 
symptoms  for  one  to  four  yearr.  The  third  case  is  still  under 
treatment,  and  is  greatly  improved. — Canad.  Jour,  of  Med.  Sci., 
Oct.  1881. 

Etherized  Castor-Oil. — Prodam,  an  Austrian  pharmacist,  ex- 
tracts from  castor-beans  not  only  the  oil,  which  woifld  not  be 
purgative  by  itself,  if  it  did  not  dissolve  a  little  of  the  active 
principle  called  ricinine,  but  he  dissolves  a  much  larger  quan- 
tity of  this  principle  which  is  very  soluble  in  ether.  In  this 
way  are  obtained  the  good  purgative  effects  of  the  oil ;  but, 
further,  a  thing  which  is  good  for  the  patients,  there  is  no  more 
of  that  disagreeable  and  rank  taste  which  castor-oils  habitually 
leave. 

This  preparation  has,  moreover,  the  advantage  of  being  mis- 
cible  with  water,  coffee,  bouillon,  or  milk,  in  all  proportions 
which  makes  it  possible  to  take  it  without  disgust,  and,  as  it 
were,  without  perceiving  it.  This  medicament  deserves  to  be 
better  known  on  account  of  the  unfavorable  effect  of  saline 
purgatives  often  repeated,  and  which  leave  in  the  economy  too 
many  traces  of  their  use,  by  a  too  abundant  mineralization  con- 
ducing to  calculus. — Bulletin  de  Therap.;  Lyon  Med.,  June  5, 
1881.  [ 

Abortive  Treatment  of  Pneumonia. — W.  Y.  Gadbury,  of  Yazoo 
City,  read  a  paper  before  the  Mississippi  State  Medical  Asso- 
ciation, in  which  he  expressed  his  dissent  from  the  theory  that 
the  disease  is  of  constitutional  origin.  He  maintains  that  this 
disease  may  be  aborted  in  its  course,  and  sets  forth  four  objec- 
tive points  to  be  aimed  at  in  its  treatment,  viz. :  to  give  rest  to 
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the  injured  organ  by  paralyzing  the  respiratory  nerve-centers 
so  as  to  reduce  the  respiratory  movements  nearly  to  the  normal 
standard;  to  arrest  congestion  and  exudation;  to  reduce  the 
temperature  and  pulse;  to  support  the  system. 

He  regards  opium,  when  judiciously  administered,  as  the  most 
efficient  remedy  to  control  this  disease.  Its  use  requires  cau- 
tion, as  it  renders  torpid  all  the  secreting  organs,  except  the 
skin,  and  it  may  be  necessary  to  give  diuretics  or  enemata  to 
correct  its  action  upon  the  kidneys  and  intestines.  Judgment 
must  be  used  in  choosing  the  form  of  opiate,  and  in  combining 
it  with  various  other  agents,  as  chloral,  bromide  of  potassium, 
aconite,  ipecac,  etc.,  in  order  to  adapt  it  to  the  peculiarities  of 
the  patient,  or  to  the  special  condition  present.  He  advises  to 
keep  up  the  influence  of  the  opiate  for  two  or  three  days  at 
least;  diminishing  the  dose  after  rest  is  secured  for  the  injured 
organ,  and  the  fever  is  subdued.  At  this  period,  he  often  finds 
it  advisable  to  administer  alcoholic  stimulants  and  quinine  on 
account  of  the  prostration  of  the  vital  powers,  and  he  finds 
them  by  no  means  antagonistic  to  the  opium  in  the  treatment 
of  this  disease.  Alimentation,  digestion,  assimilation,  and  nu- 
trition should  receive  due  attention  in  the  advanced  stages  of 
the  disease. 

Going  more  into  details,  he  says  that  to  meet  the  first  indi- 
cation for  treatment,  he  prepares  the  following  combination, 
modified  to  suit  age,  condition,  etc. : 
R.  Calomel. 

Sodse  bicarb.,  aa  grs.xij. 

Quinine  sulph.,  ....  3j. 
Morph.  acetat.,     -      -      -  grs.jv. 
M.  ft.  chart.  No.  xij.    Sig.  One  powder  every  two,  three  or 
four  hours  until  the  respirations  are  reduced  nearly  to  the 
normal  standard,  or  profound  narcotism  ensues. 

The  nurse  is  instructed  to  make  a  record  often  of  the  pulse, 
respirations  and  temperature,  and  to  watch  for  narcotism.  If 
the  patient  does  not  arouse  from  sleep  easily,  the  intervals  are 
increased.  Warm  turpentine  stupes  are  applied  over  the 
affected  organ  until  the  surface  is  deeply  reddened.  On  this 
is  applied  cotton  wadding  and  a  flannel  bandage.  If  this  fails 
as  a  counter  irritant,  croton-oil  is  added.  If  the  fever  is  not 
high,  he  applies  a  blister  at  once,  guarding  against  extensive 
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vesication  by  the  early  use  of  emollient  poultices.  If  the 
patient  complains  of  bad  effects  of  the  opiate,  five  grains  of 
oxalate  of  cerium  and  three  drops  of  aconite  root  with  each 
powder  will  soothe  the  patient  if  his  bowels  are  open.  During 
the  active  stages  of  the  disease,  the  bowels  should  be  moved 
by  enemata  every  twenty-four  hours.  When  the  fever  has 
been  subdued,  and  indications  of  exhaustion  are  evident,  the 
mercury  should  be  discontinued.  He  believes  that  when  the 
respirations  are  kept  down  nearly  to  the  normal  standard  for 
two  or  three  days,  the  congestion  and  exudation  will  be  arrested. 
If  the  skin  becomes  cool  and  relaxed,  he  substitutes  opium  for 
the  morphia,  and  allows  or  advises  stimulants.  When  the  skin 
is  dry  and  harsh,  and  the  stomach  is  in  good  condition,  Dover's 
powders  may  keep  down  the  thoracic  movements  and  relax  the 
surface.  He  finds  this  an  excellent  preparation  for  children, 
when  it  does  not  disturb  the  stomach.  When  it  is  rejected,  he 
makes  use  of  the  following  formula,  which  he  regards  as  the 
safest  and  best  liquid  preparation  of  an  opiate  that  he  has  ever 
used;  an  excellent  substitute  for  paregoric: 

R.  Morphise  acetat.,  -  -  -  grs.ij. 
Sodse  bicarb.,  ....  gij. 
Aquae  menth.,     ....  ^iv. 

M.  Filter  carefully.  Sig.  Dose  for  adults,  a  tablespoonful  j 
for  children,  one-half  to  one  teaspoonful. 

He  makes  no  distinction  between  lobar  and  lobular  pneu- 
monia, as  he  regards  this  mode  of  treatment  applicable  to  both 
forms  of  the  disease. — Trans.  Miss.  State  Med.  Assoc.,  1881. 

Quebracho  in  Dyspnea. — Dr.  Andrew  H.  Smith,  Chairman  of 
the  Committee  on  Eestoratives  of  the  Therapeutical  Society  of 
New  York,  has  submitted  a  report  on  the  use  of  quebracho  in 
dyspnea.  Of  the  thirty-two  cases  covered  by  the  report,  eleven 
were  of  spasmodic  asthma,  with  or  without  emphysema  and 
bronchitis.  Of  these,  in  nine  cases,  the  dyspnea  was  notably 
relieved.  In  two  cases  of  asthma,  associated  with  bronchitis, 
no  benefit  resulted.  One  patient  with  emphysema  and  bron- 
chitis without  asthma  was  relieved.  One  with  bronchitis  with 
obesity  was  not  relieved.  Two  with  mitral  insufficiency  were 
not  relieved.  One  with  mitral  stenosis  was  not  relieved.  One 
with  hypertrophy  with  dilatation  was  not  relieved.  In  two  cases 
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of  cardiac  disease  (form  not  stated),  the  dyspnea  was  relieved. 
In  one  case  of  fatty  heart,  there  was  slight  relief.  Two  patients 
with  dyspnea,  depending  upon  Bright's  disease,  in  one  of  whom 
pulmonary  edema  was  noted,  were  relieved.  In  one  case  01 
aortic  aneurism,  the  dyspnea  was  not  relieved  till  near  the  close. 
In  one  case  of  tonsillitis,  the  dyspnea,  partly  nervous,  was  re- 
lieved. In  two  cases  of  pneumonia,  it  was  relieved.  One 
patient  with  hysterical  dyspnea  was  relieved.  In  one  case  ol 
catarrhal  phthisis,  second  stage,  the  dyspnea  was  relieved.  In 
one  case  of  catarrhal  phthisis,  third  stage,  it  was  not  relieved. 
In  one  case  of  intermittent  fever,  with  old  pleurisy,  the  patient 
being  an  opium-eater,  the  dyspnea  was  increased.  Thus,  of  the 
thirty-two  cases  of  different  diseases  in  which  dyspnea  formed 
a  prominent  feature,  this  symptom  was  relieved  to  a  greater  or 
less  extent  in  twenty-one  ;  not  relieved,  in  ten  ;  aggravated,  in 
one.  In  some  instances,  the  treatment  was  not  pushed  far 
enough  to  give  a  decisive  result.  It  is  possible  that  the  nausea 
observed  in  some  cases  might  have  been  avoided  by  the  use  of 
smaller  doses,  and  perhaps  a  favorable  result  obtained.  The 
fact  that  dyspnea  depending  upon  such  a  variety  of  causes  may 
be  relieved  by  quebracho  points,  says  the  writer,  to  the  respi- 
ratory center  as  the  seat  of  its  action.  Apparently  it  blunts 
the  sense  of  want  of  air,  and  thus  mitigates  the  suffering  from 
a  deficient  supply.  But  this  action  is  not  necessarily  only  pal- 
liative. Exaggerated  respiratory  efforts  are  often  in  themselves 
an  evil,  not  only  on  account  of  the  muscular  effort  expended, 
but  from  the  aspiration  of  blood  into  the  thoracic  viscera,  which 
results  especially  when  the  dyspnea  is  caused  by  narrowing  of 
the  air-passages  rather  than  by  solidification  or  compression  of 
the  lung.  Hence,  in  many  cases,  an  agent  which  will  moderate 
the  violence  of  the  respiratory  movements  will  not  only  lessen 
the  distress  of  the  sufferer,  but  will  increase  the  chances  of  his 
recovery.  That  quebracho  will  often  very  promptly  fulfil  this 
indication,  there  seems  to  be  no  room  to  doubt,  while  as  yet 
there  is  no  evidence  that  it  is  liable  to  produce  unfavorable 
after-effects.  The  extremely  disagreeable  taste  of  the  medicine, 
and  its  tendency  to  produce  nausea,  are,  however,  serious  draw- 
backs to  its  use  by  the  mouth.  As  yet,  we  have  no  record  of 
its  employment  by  the  rectum.  If  the  active  principle  is  iso- 
lated, so  that  it  can  be  used  hypodermically,  a  great  advantage 
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will  have  been  obtained.—  N.  Y.Med.  Jour,  and  Obstct.  ifor.,  Sept 
1881. 


DISEASES  OF  THE  GENITOURINARY  ORGANS. 


Suprapubic  Lithotomy  with  Antisepticism. — Dr.  Carl  Lan- 
genbuch,  of  Berlin,  in  a  recent  contribution  on  "Lithotomy 
and  Antisepticism,"  advocates  the  high  operation.  In  perineal 
urethrotomy  the  application  of  the  antiseptic  method  is 
naturally  interfered  with  by  the  proximity  of  the  anus;  indeed, 
it  is  not  possible  to  fully  apply  it  in  the  perineum  on  this  ac- 
count, whereas,  in  the  suprapubic  operation,  antiseptic  pre- 
cautions are  applicable  under  conditions  entirely  favorable. 
The  danger  of  wounding  the  peritoneum  has,  he  thinks,  been 
exaggerated,  and  he  cites,  in  support  of  this  opinion,  the  478 
cases  of  suprapubic  lithotomy  collected  by  Dulles.  In  only 
thirteen  of  these  cases  was  the  peritoneum  wounded,  and 
three  cases  alone  proved  fatal.  He  demonstrates  that  any 
stone  weighing  more  than  two  ounces  can  be  removed  with  less 
risk  by  this  than  by  the  perineal  section;  though  the  high 
operation  has  been  reserved  in  Germany,  as  well  as  in  other 
states  in  Europe,  for  the  stones  of  exceptionally  large  size. 
Perineal  section  has  been  the  method  universally  advocated. 

Considering  whether  this  preference  for  the  perineal  opera- 
tion can  be  supported  by  anatomical  and  physiological  data  and 
by  clinical  experience,  the  author  says  that  infiltration  of  con- 
nective tissue  with  urine  and  septic  fluids  is  a  contingency  com- 
mon to  both  operations,  but  in  the  suprapubic  section  it  can  be 
prevented.  The  dangers  from  this  infiltration  are  less  in  the 
high  operation,  for  the  reason  that  the  epi-cystic  region  is  more 
accessible  to  puncture  and  disinfection  than  the  more  deep  and 
confined  peri-prostatic  and  circum-rectal  cellular  tissues.  Be- 
sides this,  there  are  no  large  venous  plexuses,  and,  in  conse- 
quence, there  is  a  reduced  liability  to  absorption  of  fluids  calcu- 
lated to  bring  about  septic  infection.  In  the  high  operation  the 
incisions  can  be  made  carefully  and  precisely,  and  they  sever 
tissues  that  can  be  kept  in  full  view*  There  is  no  need  to  for- 
cibly lacerate  and  tear  connective  tissue  or  other  soft  parts. 
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It  is  suggested  that  it  is  as  difficult  here  as  it  is  easy  in  the 
perineum,  to  set  up  urinary  infiltration. 

In  the  high  operation  the  only  structures  severed  are  skin, 
cellular  tissue  and  the  wall  of  the  bladder,  all  of  which,  after 
they  heal,  are  fully  capable  of  performing  their  functions 
in  a  perfect  manner.  In  the  perineal  sections  many  vas- 
cular and  glandular  structures  and  organs  are  necessarily 
wounded,  and  many  of  these  are  liable  to  be  permanently  in- 
jured. It  is  true  that  many  of  the  latter  operations  may  be 
considered  successful — the  stone  is  removed  and  the  patient 
recovers — but  it  is  not  to  be  denied  that  in  many  it  is  followed 
by  one  or  more  of  such  results  as  urethral  stricture,  inconti- 
nence, impotence,  urinary  and  recto-vesical  fistula.  In  regard 
to  the  danger  of  wounding  the  peritoneum  in  the  suprapubic 
operation,  it  is  stated  that  the  anatomical  arrangement  of  the 
para-cystic  fold  of  the  peritoneum  is  not  so  unfavorable  as  is 
generally  supposed.  The  experiments  of  Petersen  are  referred 
to,  in  which,  by  injection  of  water  into  the  rectum  and  bladder 
the  fold  of  peritoneal  reflection  in  front  of  the  bladder  can  be 
elevated  to  a  distance  of  inches  above  the  upper  margin 
of  the  pubic  symphysis.  The  author  has,  in  a  smaller  series  of 
experiments,  been  able,  by  extreme  distension  of  the  bladder, 
to  elevate  above  the  symphysis  as  much  as  2  and  3^  inches  of 
vesical  wall  that  was  entirely  uncovered  by  peritoneum.  The 
distension,  in  some  of  these  experiments,  was  carried  nearly  to 
the  point  of  rupture  of  the  bladder.  In  this  connection,  two 
factors  come  into  play,  one  negative,  the  other  positive.  On 
one  hand,  there  is  no  necessity  to  make  a  large  puncture  in  the 
wall  of  the  bladder,  for  it  is  elastic,  and  can  be  readily  dis- 
tended by  traction  in  different  directions  ;  on  the  other,  there 
are  cases  where  it  will  be  found  impossible  to  introduce  into 
the  bladder  any  amount  of  fluid,  as  where  there  is  a  calculus  im- 
paction at  the  vesical  neck.  He  considers  that,  in  ordinary 
cases,  sufficient  room  can  be  made  to  puncture  the  bladder 
above  the  pubis  and  extract  a  stone  without  injury  to  the  peri- 
toneum, by  injecting  the  bladder,  and,  if  this  cannot  be  done, 
by  distending  the  rectum. 

In  these  days  of  antiseptic  surgery,  when  many  laparo- 
tomies are  yearly  performed  with  very  small  mortality,  the 
danger  of  puncturing  the  para-cystic  fold  of  peritoneum  is  no 
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reason  for  preferring  the  perineal  to  the  high  operation  for 
stone.  Much  depends  on  whether  the  wounding  of  the  peri- 
toneum takes  place  before  or  after  the  puncture  of  the  blad- 
der. In  the  former  event,  no  danger  is  likely  to  accrue  if  the 
operation  is  done  under  antiseptic  precautions,  and  the  second 
operation  postponed,  in  order  to  allow  the  wound  to  cicatrize. 
Then  the  bladder  may  be  punctured.  If  the  peritoneum  be 
accidentally  punctured  after  the  bladder  is  opened,  there  is 
great  risk  of  the  passage  of  decomposed  urine  and  blood  into 
its  cavity,  and  the  setting  up  of  inflammation,  with  fatal  result. 

For  the  removal  of  large  stones  the  safest  operation,  the 
author  thinks,  is  the  high  operation,  performed  in  two  stages, 
and  under  strict  antiseptic  precautions.  Such  a  stone  would 
have  a  maximum  diameter  of  about  2  inches.  For  the  case  of 
a  monster  stone  of  I  to  7  inches  in  diameter,  he  recommends 
a  complicated  operation.  A  description  is  given  of  a  high 
operation  in  two  stages.  In  the  first  stage  the  bladder  is  freed, 
to  a  certain  extent,  of  its  peritoneum,  and  a  plastic  operation 
performed  on  this  membrane.  In  the  second  stage  extraction 
is  performed — at  the  end  of  five  to  eight  days — elaborate  anti- 
septic precautions  having  been  taken  to  disinfect  the  bladder. 

The  author  does  not  discuss  the  question  as  to  how  far  the 
general  adoption  of  his  views  would  affect  the  indications  for 
lithotrity,  but  points  out  that  the  invention  of  this  latter  opera- 
tion was  due  to  the  dangers  arising  from  perineal  lithotomy, 
and  calls  attention  to  the  fact  that  lithotrity  is  not  free  from 
danger,  and  does  not  always  effect  a  complete  cure. — London 
Med.  Record,  June  16th,  1881. 

[In  regard  to  the  matter  of  distending  the  bladder  for  the 
purpose  of  elevating  the  para-cystic  fold  of  the  peritoneum,  it 
would  certainly  be  dangerous  to  use  any  very  great  force  with 
one  in  which  a  stone  had  resided  for  a  great  length  of  time. 
Nearly  all  these  bladders,  even  in  the  young,  are  diseased  in  a 
way  to  render  them  less  capable  of  any  great  amount  of  dis- 
tension, and  to  endanger  them  from  rupture.  In  the  case  of  a 
sacculated  bladder  with  trabecular,  the  danger  would  be 
greatly  enhanced.  Some  times,  it  is  true,  the  bladders  of  old 
persons,  with  enlarged  prostates,  are  enormously  distended 
with  accumulated  urine — they  even  extend  up  to  the  umbilicus, 
as  is  well  known — but  it  should  not  be  lost  sight  of  that  this 
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distension  is  a  matter  of  many  hours  of  slowly  accumulating 
urine,  and  is  effected  very  gradually.  Indeed,  the  time  taken 
to  effect  this  is  very  much  longer  than  a  surgeon,  uneasy  about 
puncturing  a  fold  of  peritoneum,  could  possibly  take.  The 
difficulty  of  knowing  just  how  much  distension  the  bladder 
will  bear,  in  a  given  case,  must  necessarily  introduce  into  this 
operation  an  element  of  uncertainty  of  grave  importance. 
Experimental  research  on  the  dead  body  will  not  fully  clear  up 
the  question,  unless  these  experiments  are  carried  on  with 
bladders  that  have  been  diseased  with  calculi.  The  healthy 
viscus  could  probably  be  many  times  distended,  without  in- 
jury, so  as  to  permit  of  its  being  cut  into  from  above  the  pubis  ; 
and  it  appears  as  if  "this  might  turn  out  to  be  the  safest  opera- 
tion in  those  cases  where  a  foreign  body  had  been  recently  in- 
troduced into  it ;  but  the  sufficient  distension  of  the  bladder  in 
calculous  disease  is  another  matter. 

Recent  advances  in  lithotrity  have  been  such  as  to  have  a 
very  material  influence  on  any  question  involving  the  knife  for 
the  relief  of  calculous  disease.  Litholapaxy  now  essays  to 
deal  with  both  very  large  and  very  hard  stones  ;  but  there  are, 
and  probably  always  will  be,  stones  that  will  require  cutting, 
and  in  these  cases  the  condition  of  the  bladder,  and  more  par- 
ticularly the  condition  of  the  ureters,  must  play  a  large  part  so 
far  as  prognosis  is  concerned,  no  matter  what  the  operation  is. 
The  condition  of  the  ureters,  especially,  has  doubtless  played 
at  all  times  a  larger  part  in^determining  the  outcome  of  an 
operation  than  it  has  been  credited  with ;  and  any  operation 
or°  procedure  or  method  of  after-treatment  that  proposes  to 
obviate  the  dangers  that  are  apt  to  arise  in  those  cases  where 
these  ducts  are  dilated,  sacculated  and  chronically  inflamed, 
will  readily  secure  the  attention  of  surgeons  and  obtain  a  wide 
consideration  and  trial.  We  look  to  see,  in  the  near  future,  a 
considerable  amount  of  literature  devoted  to  this  subject,  b.] 

Rapture  of  the  Bladder  from  Muscular  Exertion. — Dr.  Ass- 
muth  read  before  the  German  Medical  Society,  of  St.  Peters- 
burg, a  description  of  two  cases,  occurring  in  his  hospital,  of 
rupture  of  the  bladder.  He  calls  attention  to  the  rarity  of  the 
accident.  Bartels  records,  in  his  monograph  on  this  subject, 
only  3  cases  of  rupture  of  the  bladder  out  of  10,867  surgical 
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cases  treated  at  the  Bethanien,  in  Berlin  (1869-76);  and  out  of 
16,711  surgical  cases  at  St.  Bartholomew's,  only  2  cases  oc- 
curred. Of  1G9  cases  collected  by  Bartels,  not  one  was  due  to 
mere  muscular  exertion. 

The  subject  of  the  first  was  a  man,  aged  32,  who,  while  re- 
moving- a  heavy  sack  of  flour  from  a  cart,  felt  sudden  pain  in 
the  hypogastrium.  Some  time  after,  trying  to  make  water,  he 
succeeded  only  in  passing  a  few  drops  of  blood.  He  walked  to 
the  hospital  two  days  later,  his  pulse  then  being  88,  tempera- 
ture 37.7°  0.  There  was  no  tenderness  over  the  hypogas- 
trium,  and  the  introduction  of  a  catheter  withdrew  a  few  drops 
of  blood.  His  condition,  and  the  apparent  absence  of  any 
cause  for  it,  precluded  the  diagnosis  of  ruptured  bladder,  which 
the  local  symptoms  would  have  justified.  He  soon,  however, 
became  worse,  and  died  on  the  sixth  day  after  the  accident 
without  having  passed  a  single  drop  of  urine.  The  autopsy 
exhibited  recent  general  peritonitis,  and  a  rupture  2J  centi- 
meters (T9o  in.)  in  length  at  the  upper  and  posterior  part  of  the 
bladder,  a  little  to  the  right  of  its  apex. 

The  second  case  occurred  in  a  man,  aged  40,  who  two  days 
prior  to  admission  had  been  seized  with  a  violent  pahi  in  the 
hypogastrium,  while  endeavoring  to  lift  a  very  heavy  burden. 
He  died  on  the  sixth  day  after  the  accident.  The  autopsy  re- 
vealed peritonitis,  with  purulent  exudation,  and  a  rupture  of 
the  bladder  3  centimeters  (1  in.)  in  length  at  the  right  side  of  the 
posterior  wall,  and  about  2  centimeters  (§  in.)  from  its  apex.  The 
vesical  mucous  membrane  was  quite  normal  in  appearance,  and 
no  coagulum  was  found  in  its  cavity,  or  the  vicinity.  The 
urine,  in  both  cases,  had  collected,  during  life,  in  the  right 
hypogastrium;  but  after  death  but  little  could  be  found,  it  hav- 
ing been  diffused  by  intestinal  movement.  The  local  tender- 
ness in  that  region  became  less  up  to  death,  and  a  diffuse  peri- 
tonitis was  set  up. 

In  both  these  cases  the  muscular  exertion  required  to  lift  a 
heavy  weight  was  the  cause  of  the  rupture,  and  although  here- 
tofore no  example  of  this  kind  has  been  recorded,  yet  an 
analogous  action  in  the  production  of  fractures  and  disloca- 
tions is  not  rare.  Both  patients  denied  that  the  urine  had  been 
long  held  in  the  bladder,  but  there  can  be  little  doubt  that  con- 
siderable distension  existed.     In  practice  we  frequently  meet 
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with  erroneous  statements  in  regard  to  the  fullness  of  the 
bladder,  and  that,  too,  not  only  from  defective  self-observation, 
but  also  from  impaired  elasticity  of  the  vesical  waifs,  prevent- 
ing a  correct  judgment  being  formed  as  to  its  distension.  In 
both  cases  the  rupture  was  in  the  same  place,  and  it  is  de- 
duced from  Hyrtl's  description  of  the  anatomy  of  the  bladder 
that  this  is  the  weakest  part. — London  Medical  Times  and 
Gazette,  July  23d,  1881. 

Operation  for  Varicocele — Mr.  Henry  Lee1  recently  stated 
that  his  plan  of  treating  varicocele  was  to  cut  away  a  part  ot 
the  scrotum  and  then,  through  the  opening  thus  made,  com- 
press the  veins  temporarily,  and,  after  dividing  them,  to  sear 
the  cut  ends  with  an  iron  at  black  heat,  allowing  the  cautery  to 
remain  in  contact  for  five  or  six  seconds. 

Mr.  Pearce  Gould  states  that  his  treatment  is  to  pass  a  • 
platinum  wire  round  the  veins  and  to  cut  through  them  with  a 
gal  van  o-e  era  seur. 

Dr.  Wm.  Pancoast,  in  a  recent  communication,  describes 
his  modification  of  the  tying  operation,  which  he  has  now  used 
in  more  than  200  cases  with  entire  success.  He  thinks  it  less 
hazardous,  much  simpler,  and  more  expeditious  than  either  ot 
the  above  procedures.  This  plan  is  to  pass  a  strong  black 
ligature,  saturated  with  carbolized  oil,  around  the  veins,  using 
a  long  needle  with  a  sharp  point  but  dull  edges,  like-a  sailor's 
needle.  This  needle  is  made  to  pass  through  the  scrotum  first 
one  way  and  then  the  other,  through  the  same  punctures,  and 
thus  embrace  the  clustered  veins  in  its  loop,  the  two  ends  hang- 
ing out  of  the  puncture  where  the  needle  first  entered.  In 
tying  he  uses  a  thin  plate  of  zinc,  the  size  of  a  silver  dollar, 
with  two  holes  through  it,  side  by  side,  and  a  drop  of  solder  be- 
tween them.  The  drop  of  solder  is  used  to  prevent  the  cut- 
ting and  fraying  out  of  the  ligatures  against  the  thin  edges  of 
the  zinc.  The  ends  of  the  ligatures  are  now  passed,  one 
through  each  hole,  and  the  loop  tied  in  a  bow-knot  firmly.  The 
veins  in  the  loop  are  thus  firmly  tied  against  the  zinc  plate,  and 
sufficient  force  is  used  to  be  certain  of  destroying  the  vitality 
of  the  included  vessels,  thus  securing  the  effusion  of  a  plenti- 
ful amount  of  plasma  to  permanently  insure  their  obliteration. 
At  the  moment  of  tying  enough  ether  is  given  to  prevent  the 
feeling  of  pain.  The  patient  is  confined  about  three  days 
only.  If  any  superficial  veins  in  the  scrotum  are  observed  to 
be  enlarged,  they  are  also  tied  with  fine  silk  ligatures. — Phila- 
delphia Medical  Bulletin,  June,  1881.  john  p.  bryson. 
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SOCIETY  PROCEEDINGS. 


TRI-STATE  MEDICAL  SOCIETY. 


The  first  session  of  the  seventh  annual  meeting  of  this  thriv- 
ing medical  society,  which  is  composed  of  members  from 
Illinois,  Indiana  and  Kentucky,  and  from  the  cities  of  Cincin- 
nati and  St.  Louis,  was  held  in  the  Lindell  Hotel  on  Tuesday 
morning,  October  2oth,  President  A.  M.  Owen,  of  Evansville, 
Ind.,  occupying  the  chair. 

The  room  in  which  this  first  session  was  held  was  on  the  first 
floor,  adjacent  to  the  office,  and  much  difficulty  wa?  experienced 
in  hearing  the  speakers.  The  subsequent  sessions  were  held 
in  the  ladies'  ordinary,  which  was  much  better  adapted  for  the 
purpose. 

The  chairman  of  the  Committee  of  Arrangements,  Dr.  H.  C. 
Fairbrother,  made  a  statement  of  the  work  done  by  that  com- 
mittee, and  Dr.  Wm.  Porter  spoke  in  behalf  of  the  Committee 
on  Programme.  It  was  the  expectation  of  the  committee  that 
most  of  those  who  had  promised  papers,  as  indicated  by  the 
printed  programme,  would  be  present  and  read  their  papers. 
He  called  attention  to  the  fact  that  a  rule  had  been  adopted 
limiting  the  length  of  papers  to  twenty-five  minutes,  and  to 
the  additional  fact  that  the  aim  had  been  to  make  this  a  working 
meeting  strictly,  no  time  being  allotted  to  speeches  of  welcome 
or  to  festivities  of  any  sort. 

The  first  paper  read  was  that  of  Dr.  T.  B.  Washburn,  of  Hills- 
boro,  Ills.,  entitled  Medical  Orthodoxy.  In  this  the  doctor 
spoke  of  the  relations  existing  and  which  should  exist  between 
regular  practitioners  and  those  who  practice, or  claim  to  practice 
in  accordance  with  some  exclusive  dogma.  He  also  discussed 
at  some  length  the  subject  of  legislative  action  to  regulate  the 
practice  of  medicine. 

Dr.  Ranch,  of  the  State  Board  of  Health  of  Illinois,  remarked 
that  statutes  regulating  the  practice  of  medicine  look  well  on 
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paper;  but  in  order  to  make  them  of  any  value,  it  is  necessary 
to  secure  the  enforcement  of  the  laws  by  a  properly  educated 
public  sentiment.  The  local  courts,  the  people,  and  the  physi- 
cians themselves  must  be  taught  to  appreciate  the  efforts  made 
to  secure  safety  from  imposition.  Furthermore,  this  is  a  matter 
that  involves  time,  just  as  any  process  of  education  does  ;  and 
it  is  better  to  make  a  commencement  by  adopting  a  law  that  can 
be  enforced  than  to  attempt  the  passage  of  a  law  that  is  so  far 
ahead  of  public  sentiment  that  it  will  either  fail  utterly  of  pas- 
sage or  become  a  dead  letter  at  once.  In  Illinois,  when  their 
registration  law  was  passed,  there  were  3,800  non-graduates 
practicing  in  that  state;  now,  there  are  less  than  1,000.  Of 
course,  he  recognized  the  fact  that  there  is  a  good  deal  of 
humbug  about  the  matter  of  requiring  a  diploma;  but  still  it 
was  a  step  onward  toward  the  right  ground.  He  would  like  to 
see  an  examining  board  for  the  state  which  should  recognize 
no  diplomas;  but  should  give  a  rigid  examination  to  every 
applicant  for  license. 

At  the  opening  of  the  afternoon  session,  Dr.  Alfred  Heacock, 
the  oldest  practitioner  in  St.  Louis,  was  invited  to  a  seat  upon 
the  platform. 

An  invitation  was  extended  to  Dr.  L.  I.  Matthews,  of  Sedalia, 
Mo.,  and  to  Dr.  T.  B.  Lester,  of  Kansas  City,  to  take  part  in 
the  discussions  of  the  society. 

The  afternoon  session  opened  with  a  discussion  of  Dr.  T.  B. 
Washburn's  paper  on  "  Medical  Orthodoxy." 

Br.  Beard,  of  Ind.,  said  that  he  regretted  exceedingly  that 
there  had  been  as  much  discussion  as  there  had  of  ethical 
matters  ;  that  he  hoped  there  would  be  no  more ;  that  he  thus 
expressed  the  sentiment  of  the  majority  of  the  society;  that  its 
province  was  solely  to  discuss  scientific  questions. 
r  rjr^Q  liext  order  was  a  paper  on  "  Scarlatina,"  by  Dr.  D.  S. 
Booth,  of  Sparta,  111. 

The  paper  consisted  of  a  review  of  an  epidemic  of  this  disease 
that  had  occurred  last  winter  in  the  region  of  Dr.  Booth's  prac- 
tice. 

In  the  epidemic  mentioned  there  had  been  a  very  unusual 
variety  of  prodromata,  complications,  and  sequela?.  Several 
families  were  instanced,  in  which  there  were  three,  four  and 
five  cases,  with  very  different  manifestations  of  the  disease  in 
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each  case.  The  histories  of  several  cases  were  given  in  detail 
in  an  interesting  manner,  sli owing  where  the  disease  had  been 
complicated  with  hooping-cough,  measles,  and  rotheln.  Two 
cases,  in  one  of  which  there  had  been  rheumatism,  and  in  an- 
other, pulmonary  consumption,  in  a  four-year-old  child,  as 
sequela?,  were  instructive. 

Following  the  paper  there  was  a  short  discussion  on  the 
etiology  and  treatment  of  scarlatina,  during  which  nothing  of 
great  interest  was  elicited. 

The  next  order  was  a  paper  by  W.  J.  Chennoweth,  of  De- 
catur, Ills.,  on  "Diphtheria." 

The  reader  gave  a  very  lengthy  definition  of  diphtheria,  and 
in  an  interesting  manner  recounted  all  its  symptoms ;  and  then 
spoke  at  length  on  the  operation  of  tracheotomy.  In  treatment 
the  two  great  objects  were  to  prevent  stenosis  and  septicemia. 

There  was  no  discussion  of  this  subject. 

The  next  order  was  the  paper  of  H.  V.  Ferrell,  of  Carterville, 
Ills.,  on  "  Typhoid  Fever,"  which  was  well  received,  and  elicited 
considerable  discussion,  principally  on  the  etiology  and  nomen- 
clature. 

Dr.  Ferrell,  in  his  paper,  took  the  position  that  the  disease 
may  originate  de  novo.  He  asserts  that  remittent  fever  is  much 
less  frequent  now  in  Southern  Illinois  than  formerly,  and  that 
typhoid-fever  is  becoming  more  common. 

The  evening  session  commenced  promptly  at  eight  o'clock 
with  a  paper  by  Dr.  Wm.  Dickinson,  of  St.  Louis. 

We  shall  present  no  abstract  of  this  paper,  as  we  expect  to 
have  an  opportunity  of  presenting  it  to  our  readers  in  full. 

Dr.  C.  P.  Reber,  of  Sheibyville,  Ills.,  read  a  paper  on  "  Human 
Temperature,  formal  and  Abnormal,"  a  subject  to  which  the 
doctor  has  been  giving  a  good  deal  of  attention  for  some  years 
past. 

Dr.  Geo.  F.  Senter,of  Evansville,  Ind.,  then  read  a  paper  on 
the  "Autopsy  of  the  President,"  condemning  the  treatment 
adopted  by  the  surgeons  in  charge  of  the  case. 

Some  of  the  assertions  made  by  the  doctor  seem  to  us  hardly 
warranted  by  the  facts  in  the  case;  and  we  certainly  do  not 
agree  with  the  conclusions  which  he  reached  in  his  paper. 

Dr.  Byrd,  of  Quincy,  Ills.,  reported  a  case  of  imperforate 
anus,  in  which  he  had  made  the  operation  of  lumbo-colotomy. 
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This  paper  we  shall  give  to  our  readers  in  full  in  the  next 
number  of  the  Courier. 

Some  discussion  of  the  social  evil  question  then  followed,  in 
which  several  gentlemen  took  part. 

,  Wednesday  Morning. — The  fourth  session  of  the  meeting 
commenced  at  about  10  o'clock.  The  President  appointed  the 
following-named  gentlemen  to  serve  as  the  Publication  Com- 
mittee, viz. :  Drs.  H.  C.  Fairbrother,  Archibald  Dixon,  John 
E.  Link,  Wm.  Dickinson.  The  Committee  on  Necrology  includes 
the  following-named  gentlemen  :  Drs.  H.  B.  Butt,  J.  A.  Ire'and, 
G.  W.  Burton. 

The  first  paper  offered  was  one  by  Dr.  Heber  Eoberts,  of 
Carbondale,  Ills.,  who  discussed  the  "Use  and  Abuse  of  Splints 
in  Fractures  about  the  Elbow,"  showing  the  objections  to  the 
splints  in  ordinary  use  in  dressing  these  injuries,  and  describing 
the  splint  which  he  himself  makes  use  of.  This  splint  is  made 
with  steel  rods  connected  with  wooden  splints  in  such  a  man- 
ner as  to  secure  much  greater  firmness  and  immobility  than  any 
of  the  ordinary  appliances. 

Several  of  the  members  present  took  part  in  the  discussion 
on  this  subject.  Dr.  Prince,  of  Jacksonville,  Ills.,  favored  the 
practice  of  making  passive  motion  of  the  joint  after  the  first 
few  days  following  the  injury.  He  thinks  that  the  fingers 
should  be  left  at  liberty  certainly  in  persons  at  or  past  middle 
age.  Dr.  Byrd,  of  Quincy,  favors  the  plaster  of  Paris  dressing- 
molded  to  the  arm.  Dr.  Fairbrother,  of  East  St.  Louis,  op- 
posed the  idea  that  it  is  of  advantage  to  practice  passive  mo- 
tion, and  advocated  keeping  the  arm  at  perfect  rest,  observing 
$ue  caution  to  guard  against  applying  dressings  so  closely  as  to 
obstruct  the  circulation.  Dr.  Roberts  insisted  that  the  splint 
should  extend  over  the  shoulder,  as  otherwise  there  will  be  too 
great  freedom  of  motion  and  the  bone  will  be  likely  to  fail  of 
union. 

Dr.  Edward  Borck,  of  St.  Louis,  then  presented  another  topic 
of  interest  in  regard  to  the  treatment  of  fractures  of  the  upper 
extremity.  "Fracture  of  the  Radius;  Treatment  by  the  Rubber 
Bandage,"  was  the  subject  announced  upon  the  programme. 
The  doctor  did  not  read  a  paper,  but  presented  the  result  of  his 
experience  orally.  He  has  promised  to  prepare  the  subject  for 
publication  in  the  Courier,  and  therefore  we  shall  not  attempt 
any  analysis  of  it  here. 
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Dr.  David  Prince,  of  Jacksonville,  Ills.,  read  part  of  the  his- 
tory of  a  case  of  exstrophy  of  the  bladder  which  he  had  relieved 
by  surgical  operations.  He  presented  to  the  society  printed 
copies  of  the  full  history  of  the  case  illustrated  with  several 
-wood  cuts. 

Dr.  J.  E.  Link,  of  Terre  Haute,  Ind.,  read  a  very  able  and  in- 
teresting paper  on  "  Re-formation  of  Bone,"  giving  the  result  of 
personal  observation  and  experience  regarding  this  exceedingly 
important  matter.  In  the  discussion  of  the  topic,  which  was 
deferred  till  afternoon,  several  took  part.  Dr.  Link's  position 
was  that  bone  is  reproduced  from  the  medullary  tissue.  Dr. 
Mudd  agreed  with  him  in  this,  but  held  that  the  limit  of  such 
reproduction  was  about  an  inch  and  a  half.  In  general,  the 
fractures  are  irregular  and  diagonal,  so  that  really  there  is  not 
more  than  an  inch  of  separation. 

Dr.  Ferrell,  of  Carterville,  Ills.,  asked  whether  there  are  any 
instances  of  reformation  of  bone  excised  on  account  of  syphi- 
litic disease.  Dr.  Link  stated  a  case  in  which  a  woman  had  lost 
a  portion  of  the  radius  from  tertiary  syphilis.  He  had  scraped 
it  out,  as  was  his  custom,  leaving  a  thin  shell,  and  that  had  rap- 
idly refilled.  He  described  minutely  the  processes  involved  in 
the  reformation  of  bone,  and  cited  Yirchow  and  Billroth  as  sup- 
porting the  same  theory.  Dr.  Booth  and  Dr.  Bauer  both  main- 
tained that  the  bone  is  reproduced  from  the  cellular  tissue. 
After  this  discussion  Dr.  Link  was  called  upon  to  describe  his 
method  of  amputation.  He  makes  the  circular  operation, 
bandages  well,  and  throws  over  the  wound  a  cloth  wet  with 
nitric;  acid  diluted  in  an  abundance  of  water  (one  drachm  to  the 
pint.)  The  dressing  and  bandaging  is  renewed  every  day.  Dr. 
Booth  approved  of  this  mode  of  dressing,  but  prefers  the  flap 
operation.  Dr.  Gregory  said  that  he  had  had  comparatively 
little  experience  in  amputating  limbs,  possibly  because  he  saw 
little  railway  practice.  He  believes  in  keeping  the  limb  per- 
fectly at  rest.  He  favors  the  treatment  of  all  incised  wounds 
as  open  wounds,  certainly  unless  they  can  be  closed  from  the 
very  bottom.  Dr.  Borck  agreed  in  general  with  Dr.  Gregory. 
Dr.  Fairbrother  thought  the  results  of  the  experience  of  the 
surgeons  of  Guy's  Hospital  show  that  torsion  is  to  be  preferred 
to  the  ligature  for  the  purpose  of  arresting  hemorrhage.  Dr. 
Mudd  said  that  the  chief  elements  in  the  success  of  Dr.  Link 
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are  the  perfect  drainage  secured  and  the  leaving  of  the  smallest 
possible  amount  of  injured  tissue.  Dr.  Prince  referred  to 
chicken  bone  drainage  tubes,  so  prepared  that  they  will  be  ab- 
sorbed in  the  tissues  about  the  same  time  as  prepared  catgut 
sutures.  He  believes  tjie  important  part  to  be  the  maintenance 
of  the  circulation  and  the  securing  of  proper  drainage  and  per- 
fect cleanliness.  These  being  secured  he  thinks  the  form  of 
the  operation  is  of  little  import. 

Preceding  this  discussion  there  had  been  one  on  the  subject 
of  puerperal  fever,  introduced  by  Dr.  J.  A.  Ireland,  who  asked: 
Is  it  a  specific  disease  or  is  it  always  a  septicemia,  or  cellulitis 
or  peritonitis'?  Ordinary  diseases  of  these  classes,  inflamma- 
tions, are  not  communicable.  He  believes  that  tbere  is  a 
specific,  communicable  disease  which  can  be  distinguished  from 
the  other  morbid  conditions  of  the  puerperal  state.  Dr.  Maughs 
agrees  with  Dr.  Ireland — it  is  debatable,  or  at  least  it  is  ques- 
tioned by  some  whether  there  is  a  specific  puerperal  fever.  Dr. 
Fordyce  Barker  believes  in  contagiousness.  Dr.  Meigs  also  is 
a  strong  advocate  of  the  theory  of  contagion.  There  are  epi- 
demics of  so-called  puerperal  fever  which  are  inflammatory  and 
non-communicable.  There  is  also  a  disease  that  is  properly 
called  puerperal  fever,  anto-infectious  or  hetero-infectious. 
Erysipelas  is  correlated  with  this  disease,  as  are  also  other 
zymotic  diseases.  Utmost  caution  should  be  observed,  and  a 
physician  should  refrain  from  attending  midwifery  cases  if  he 
has  charge  of  any  cases  of  puerperal  fever,  or  of  cases  of 
erysipelas  or  other  zymotic  diseases. 

In  the  treatment  dependence  is  to  be  placed  mostly  on  disin- 
fection, washing  out  the  uterus  and  keeping  it  cleansed. 

Dr.  Bauer  thinks  this  subject  is  not  so  clear  and  transparent  as 
would  appear,  from  the  statements  just  made.  The  peritoneum 
can  be  opened,  and  air  loaded  with  germs  of  bacteria  or  bacilli 
blown  upon  it  with  no  harm.  Foul  material  produces  septice- 
mia. Surgeons  may  introduce  foul  material  into  open  sores. 
If  there  be  a  raw  surface  from  wound  of  the  peritoneum,  the 
exudations  form  a  nidus  for  the  bacteria  and  bacilli  and  then 
there  will  be  septicemia. 

The  doctor  has  had  better  results  in  the  amputations  which 
he. has  made  than  Mr.  Lister  attained  with  antiseptic  treatment. 
He  makes  flap  operations;  ligates  every  bleeding  vessel; 
stitches  loosely;  lays  the  limb  on  a  b  »    .  t    <  : 
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The  doctor  then  related  the  history  of  a  case  in  which  he 
operated  upon  a  colored  woman  who  was  the  subject  of  a  fibro- 
cystic tumor.  The  tumor  was  of  immense  size;  the  doctor 
used  the  thermo-cautery  to  divide  the  lateral  ligaments  and 
cauterized  the  stump.  The  woman  recovered  in  eighteen  days, 
much  to  the  surprise  of  the  surgeon. 

Br.  Schenclc,  of  the  St.  Louis  Female  Hospital,  said  that 
puerperal  fever  is  the  hydra-headed  monster  of  the  lying-in 
room.  The  profession  is  studying,  and  needs  to  study  this 
subject.  He  used  to  think  that  every  woman  who  had  an  ele- 
vation of  temperature  of  any  grade  whatever  during  her  lying-in 
had  an  attack  of  puerperal  fever.  He  had  cases  of  puerperal 
septicemia,  puerperal  peritonitis,  puerperal  metritis,  puerperal 
cellulitis;  he  thought  these  might  be  cases  of  puerperal  fever, 
and  was  very  apprehensive  when  he  met  them.  But  when  the 
real  puerperal  fever  attacked  the  patients  in  the  institution  of 
which  he  had  charge,  he  no  longer  had  any  doubts  as  to  the 
character  of  the  disease  with  which  he  had  to  deal.  It  is  dif- 
ferent from  all  the  other  puerperal  diseases — it  is  contagious. 
If  once  introduced  into  a  lying-in  ward  it  will  go  through  it 
like  measles  through  an  orphan  asylum,  or  scarlet  fever  through 
a  district  school.  He  was  most  emphatically  of  the  opinion 
that  a  physician  who  has  such  a  case  under  his  care,  or  who  is 
treating  cases  of  phlegmonous  erysipelas  or  any  of  the  zymotic 
diseases,  has  no  moral  right  to  attend  a  midwifery  case.  The 
patients  should  be  isolated  from  all  others,  and,  in  the  treat- 
ment, good  nursing,  supporting  and  stimulant  treatment,  with 
the  strictest  cleanliness,  must  be  observed. 

On  motion  of  Dr.  Burton,  of  Mitchell,  Incl.,  a  committee  was 
appointed  by  the  president  to  report  upon  the  subject  of 
96  Puerperal  Fever  "  at  the  next  annual  meeting.  The  com- 
mittee consisted  of  Drs.  Ireland,  Schenck,  Maughs,  Butt  and 
Powers.  An  additional  committee  was  appointed  to  report  on 
the  subject  of  "Sepsis  and  Antiseptics,"  the  committee  being 
Drs.  Bauer,  H.  V.  Ferrell,  F.  M.  Harris,  J.  M.  Hollo  way. 

At  the  evening  session  the  paper  of  Dr.  A.  E.  Prince,  of  Jack- 
sonville, 111.,  was  presented,  the  title  being,  ''Associated  Move- 
ments of  the  eyes  and  Indications  for  Prismatic  Glasses." 

The  election  of  officers  was  the  next  order  of  business,  and 
the  following  officers  were  chosen  for  the  ensuing  year:  Presi- 
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dent,  Dr.  J.  M.  Holloway,  of  Louisville,  Ky.;  Vice  Presidents, 
Drs.  A.  Dixon,  Kentucky;  T.  B.  Washburn,  Illinois;  J.  C. 
Beaver,  Indiana ;  E.  Williams,  Cincinnati;  Edward  Borck,  St. 
Louis;  Secretary,  G.  W.  Burton,  Mitchell,  Ind.;  Treasurer,  F. 
W.  Beard,  Vincennes,  Ind.;  Committee  of  Arrangements,  Drs. 
Jno.  Link,  Edward  Borck,  F.  M.  Harris,  B.  M.  Griffith,  J.  L. 
Ireland. 

"Demonstrations  of  Visual  Anomalies"  was  a  subject  pre- 
sented by  Dr.  Jno.  Green,  of  St.  Louis,  not  in  the  form  of  a 
paper,  but  as  a  talk,  illustrated  by  views  thrown  upon  a  screen 
by  means  of  a  magic  lantern,  illuminated  by  an  oxy-hydrogen 
light.  He  illustrated  the  effect  of  astigmatism,  showing  how 
this  defect  of  vision  impairs  the  work  of  artists,  both  portrait 
and  landscape  painters.  It  is  well  understood  now  that  a 
visual  defect  of  this  sort  was  the  cause  of  the  peculiar  appear- 
ance of  the  landscapes  of  the  celebrated  English  artist  Turner. 
Dr.  Green  also  demonstrated  the  mode  in  which  engineers  who 
are  affected  with  color  blindness  to  such  a  degree  that  they 
can  see  no  distinction  at  all  between  red  and  green  colors,  are 
yet  able  to  distinguish  quite  accurately  between  the  red  and 
green  lanterns  used  as  signals  upon  the  railroads. 

Thursday  Morning,  Oct.  27th. — The  first  order  was  a 
paper  by  B.  M.  Griffith,  Springfield,  111.,  on  "  Headache — Cause 
and  Cure.'7  He  noted  as  of  special  interest  and  importance 
the  necessity  of  recognizing  eye-weariness,  or  strain,  as  a  cause 
of  headache,  and  the  facility  of  its  relief  by  the  adaptation  of 
properly  fitting  glasses.  He  also  considered  at  considerable 
length  the  subject  of  sick  headaches.  The  paper  was  discussed 
mostly  by  Drs.  Hughes  and  Eeber,  the  former  dwelling  on  the 
importance  and  value  of  treating  headache  with  the  constant 
current;  the  latter  enforced  the  importance  of  always  remem- 
bering that  headache  is  only  a  symptom,  and  has  many  causes. 
He  gave  some  practical  hints  in  regard  to  the  manner  of  dis- 
covering the  causes  of  headache. 

Following  this  paper  and  its  discussion  was  a  very  interest- 
ing one  on  a  case  of  "Diffused  Spinal  Sclerosis,"  by  Archibald 
Dixon,  of  Henderson,  Ky.,  the  case  being  that  of  Dr.  Cook,  of 
the  same  place.  The  reader  gave  a  very  complete  and  concise 
clinical  history  of  the  case  in  hand,  showing  how  he  had  been 
led  to  the  above  diagnosis.    He  then  made  some  general  obser- 
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rations  on  the  disease  that  were  very  good.  There  were 
numerous  inquiries  following  the  paper,  showing  the  interest 
that  had  been  taken  in  it,  and  some  discussion,  more  particu- 
larly on  the  differential  diagnosis  between  this  and  other  spinal 
affections. 

The  next  order  was  a  paper  by  Dr.  C.  H.  Hughes,  St.  Louis, 
on  "Insanity in  Relation  to  Law,  with  Some  Reflections  on  the 
Case  of  Guiteau."  This  paper  was  well  received  by  the  society, 
but  was  not  discussed,  the  society  having  much  business  be- 
fore it. 

The  next  paper  was  that  of  Dr.  John  T.  Hodgen,  of  St. 
Louis,  on  "  Reflex  Contraction  of  Corpora  Cavernosa."  This 
paper  is  printed  in  full  in  the  Courier  of.  this  month. 

Dr.  Ford,  of  St.  Louis,  had  no  doubt  that  the  cases  reported 
by  Dr.  Van  Buren  were  identical  in  character  with  those  de- 
tailed by  Dr.  Hodgen.  He  believes  that  such  cases  will  run  on 
into  a  condition  of  true  chronic  inflammation,  and,  while  Dr. 
Hodgen  undoubtedly  gave  the  true  rationale  of  the  origin  of 
the  cases,  having  observed  them  early,  Dr.  Van  Buren's  cases 
were  probably  seen  later  in  their  course.  The  trabecule  of 
the  corpora  cavernosa  consist  largely  of  unstriped  muscular 
fiber — about  50  per  cent.  He  had  such  a  case  under  his  care 
in  which  he  had  observed  a  tendency  of  the  depressed  part  to 
progress  toward  the  pubis.  This  was  a  sign  of  the  neurotic 
character  of  the  affection.  Dr.  Berna-ys  thought  that  he  recog- 
nized true  progress  in  this  paper.  He  had  seen  a  number  of 
such  cases,  but  had  not  recognized  them  as  of  neurotic  char- 
acter. He  related  a  case  in  which  such  a  condition  had  been 
relieved  by  a  successful  operation  for  the  cure  of  a  varicocele. 
The  varicocele  was  the  largest  that  he  had  ever  seen.  He 
operated  by  cutting  down  upon  it,  ligating  and  removing  the 
entire  mass.  Dr.  Prince  had  seen  two  cases  of  this  sort,  one 
in  a  man  aged  25,  and  the  other  in  one  aged  65.  It  did  not  oc- 
cur to  him  that  it  was  due  to  reflex  influence,  and,  so  far  as  he 
knew,  neither  patient  had  been  relieved  by  any  treatment  that 
had  been  instituted. 

Dr.  A.  D.  Williams  read  a  volunteer  paper  detailing  a  case  of 
congenital  ptosis,  a  very  rare  affection. 

Dr.  W.  H.  Ford  read  the  history  of  a  case  of  prostatic  ab- 
scess, with  the  plan  of  treatment  adopted,  which  finally  led  to 
complete  cure. 
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At  the  afternoon  session  the  paper  of  Dr.  E.  Walker,  of 
Evansville,  Ind.,  was  read  by  the  secretary,  Dr.  Walker  having 
been  prevented  from  attending  the  meeting.  The  paper  was  a 
detailed  statement  of  the  result  of  several  cases  which  the 
doctor  had  treated  by  static-electricity. 

Dr.  Coles,  of  St.  Louis,  reported  a  case  of  ovarian  tumor  in  a 
woman  who  had  recently  been  confined. 

Dr.  II.  War  drier ,  of  Anna,  111.,  then  read  a  very  interesting 
paper,  showing  the  result  of  an  enforced  trial  of  the  barrack 
or  cottage  system  of  providing  for  the  care  of  the  insane, 
which  had  been  made  at  the  institution  of  which  he  has  charge 
at  a  time,  when  a  portion  of  the  building  was  destroyed  by  fire. 
This  led  to  quite  a  prolix  discussion  of  the  matter  of  hospital 
construction. 

.Dr.  Lutz,  of  St.  Louis,  being  detained  from  attendance  upon 
this  session  by  sudden  professional  engagements,  his  paper  on 
a  case  of  ''Penetrating  Gun-shot  Fracture  of  the  Skull"  was 
received  as  if  read  and  referred  to  the  Committee  of  Publi- 
cation. 

Dr.  T.  F.  Prewitt  presented  to  the  society  a  specimen  of  cancer 
of  the  kidney,  taken  from  a  four-year  old  child  the  day  previous. 
A  vote  of  thanks  to  the  railroad  officials,  hotel  proprietors, 
daily  press  and  to  all  who  had  done  anything  to  promote  the 
interest  of  the  meeting,  was  passed.  It  was  also  voted  that  the 
committee  of  arrangements  for  next  year  be  requested  to 
follow  the  precedent  established  at  this  meeting,  and  arrange 
for  no  banquet  or  other  entertainment. 

After  a  vote  of  thanks  to  the  retiring  officers  and  a  pleasant 
little  farewell  speech  by  Dr.  Owen,  the  out-going  president,  the 
Tri-State  Medical  Society  adjourned  to  meet  in  Terre  Haute, 
Ind.,  in  September,  1882. 


ST.  LOUIS  OBSTETEICAL  AND  GYNECOLOGICAL 

SOCIETY. 

Stated  Meetiug,  September  16th,  1881,  Dr.  Boisliniere.  President,  in  the  Chair. 

The  President  requested  Dr.  Yarnall  to  give  an  account  of 
his  European  observations. 

Dr.  Tar  nail. — My  tour,  Mr.  President,  was  more  for  the  pur- 
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pose  of  recreation  than  for  medical  observation.  I  however 
paid  visits  to  the  hospitals  of  Paris  and  London,  and  witnessed 
many  operations  both  general  and  gynecological  by  a  number 
of  surgeons  in  both  cities,  and  aside  from  any  patriotic  senti- 
ments. I  am  convinced  of  the  practical  superiority  in  some 
respects,  especially  in  gynecological  practice,  of  American 
practitioners.  I  had  letters  to  Dr.  Bing,  an  American  dentist, 
formerly  of  Baltimore,  who  was  very  polite  to  me.  His  estab- 
lishment was  most  elaborate  with  many  ingenious  devices  that 
I  have  not  seen  elsewhere,  among  which  he  showed  me  a  blow- 
pipe through  which  a  current  of  cool  air  was  thrown  on  the 
gums  and  the  tooth  on  which  he  proposed  to  operate,  thus  de- 
stroying sensation  for  a  short  time,  enabling  him  to  perform 
painless  dental  operations,  a  desideratum  that  those  who  have 
had  the  misfortune  to  spend  hours  of  agony  in  the  dental  chair 
will  appreciate.  He  has  also  devised  a  method  of  inserting 
teeth,  or  rather  one  tooth,  without  the  use  of  a  plate,  which  he 
regards  as  filthy.  A  gold  wire  is  inserted  through  the  artificial 
into  the  adjoining  sound  tooth.  This  method  is,  he  states,  en- 
tirely successful,  and  has  been  largely  adopted  both  in  Europe 
and  America.  Dr.  Bing  established  himself  by  first  teaching  a 
class  of  two  hundred  students  dentistry  at  fifty  dollars  eachr 
making  ten  thousand  dollars.  He  informed  me  that  his  prac- 
tice, which  was  originally  almost  entirely  American,  is  now 
principally  among  the  French  and  Greeks,  is  very  large,  amount- 
ing some  days  from  one  to  three  hundred  dollars.  He  charges 
great  fees  and  requires  pay  for  an  opinion  as  well  as  for  work. 

Dr.  Edward  Warren,  Bey,  to  whom  I  also  had  a  letter  of  in- 
troduction, was  formerly  Professor  of  Surgery  in  Baltimore, 
afterwards  on  the  medical  staff  of  the  Khedive  of  Egypt,  from 
whom  he'received  the  title  of  "Bey."  On  the  deposition  of  the 
Khedive  he  came  to  Paris,  where  he  has  acquired  an  enormous 
practice.  He  is  not  only  an  agreeable  gentleman,  but  I  learned 
is  highly  accomplished  in  his  profession.  I  took  breakfast  with 
him,  and  I  was  there  served  with  some  corn-bread,  a  great  treat 
to  me  at  that  time,  the  only  occasion  I  saw  it  while  in  Europe. 
Dr.  Warren  introduced  me  to  M.  Mathieu,  the  instrument  maker, 
who  speaks  English,  and  who  took  me  to  the  surgical  clinics  of 
several  of  the  eminent  practitioners  of  Paris.  At  the  lying-in 
hospital  of  Prof.  DePaul,  who*is  in  obstetrics  said  to  stand  first,. 
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I  was  treated  with  great  politeness,  and  shown  entirely  through 
this  new  and  splendid  institution.  Our  honored  President,  if  I 
remember  correctly,  stated  on  one  occasion  that  French  ob- 
stetricians were  infinitely  superior  to  American  practitioners. 
In  the  science  of  obstetrics  they  may  equal,  probably  surpass, 
but  in  practice  I  believe  we  are  superior.  I  was  lead  to  this 
conclusion  by  many  little  facts  observed.  I  may  mention  for 
illustration  in  the  management  of  infants,  that  they  are  wrapped 
in  swaddling  clothes,  confining  the  lower  extremities  so  as  to  pre- 
vent motion,  and  also  to  preclude  the  idea  of  the  nurse  know- 
ing when  the  napkins  are  soiled;  hence  the  little  ones  are  pun- 
ished and  injured  as  well,  because  I  was  informed  this  habit 
had  existed  for  time  immemorial,  and  had  never  been  changed. 
Many  other  conservative,  or  I  may  better  say  absurd,  habits  of 
the  past  are  adhered  to.  Prof.  De  Paul  is  an  accomplished 
gentleman,  as  are  all  the  French  practitioners,  his  gentleness 
and  kindness  to  patients  is  charming,  a  kind  word,  a  pat  of  the 
cheek,  a  playful  pull  of  the  hair,  and  even  a  twitch  of  the  toe, 
all  with  a  dignity  that  commanded  the  most  profound  respect. 
Thus,  passing  from  one  bed  to  another,  he  made  each  one 
happy,  and  at  the  same  time  avoided  the  long  unnecessary 
stories  that  are  so  often  indulged  in  by  miserable  patients.  I 
will  relate  a  little  one  of  this  distinguished  man  that  is  not  in- 
appropriate: Giving  an  account  to  his  class  of  the  magnificent 
obstetrical  clinic  (constructed  at  the  moderate  cost  of  12,000  fr. 
per  bed),  and  stating  that  an  amphitheatre  had  been  provided  in 
which  remarks  might  be  made  that  it  would  not  be  proper  to 
make  at  the  bedside,  he  observed  that  it  reminded  him  of  some 
words  which,  to  his  infinite  regret,  had  once  escaped  him  when 
examining  a  poor  woman,  who  to  all  appearance  had  succumbed 
to  a  uterine  hemorrhage.  Turning  to  the  persons  who  sur- 
rounded him  he  said:  "  This  woman  is  dead."  But  to  his  great 
stupefaction  the  patient  replied,  in  a  feeble  voice,  ''Pas  encore!" 
So  little  dead,  indeed,  was  the  poor  woman,  in  spite  of  all  ap- 
pearances, that  in  three  weeks  she  left  the  clinic  perfectly  well. 

Prof.  Tarnier's  service  I  was  too  late  to  witness.  Between 
the  latter  and  Prof.  De  Paul  is  a  great  rivalry.  While  speaking 
of  obstetrics  I  recollect  the  great  variety  of  obstetrical  forceps 
that  M.  Mathieu  showed  me,  but  taking  down  a  simple  pair, 
much  resembling  the  Elliot  instruments  of  this  country,  he 
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said,  "these  are  the  instruments  in  general  use,"  complicated 
forceps  die  with  their  inventors.  I  was  informed  that  forceps 
were  much  used  among  the  poorer  classes  and  in  the  hospitals, 
but  less  frequently  among  the  higher  orders.  The  reason  is  ob- 
vious, there  is  less  responsibility — the  same  may  be  said  to  be 
the  case  here. 

Among  the  French  surgeons  I  saw  Prof.  Pean,  a  strikingly 
handsome  person  and  a  fine^  operator.  Unlike  us,  the  French 
do  not  confine  themselves  to  a  specialty,  though  they  may  be- 
come eminent  in  some  department.  Prof.  Pean  performed  a 
variety  of  operations,  among  which  were  several  sections  of 
the  os  uteri  anterior  and  posterior.  He  uses  a  uterotome  not 
unlike  Simpson's  instrument;  the  incisions  were  not  deep  and 
the  canal  was  kept  pervious  with  cotton  tents — the  same 
method  I  saw  used  in  England  several  times.  I  also  witnessed 
in  both  countries  the  removal  of  carcinomatous  growths  from 
the  os,  and  the  description  of  one  will  answer  for  both,  as  the 
methods  were  almost  identical.  In  this  country,  if  such  a  pro- 
ceeding were  resorted  to,  the  operator  would  be  considered  an 
ass  or  an  ignoramus.  A  large,  round  wooden  speculum  was 
introduced  in  France,  a  taper  with  a  little  reflector,  was  used, 
and  the  speculum  was  peeped  into.  After  the  peeping  process,  a 
thermo-cautery  was  made  use  of,  and  the  neck  of  the  womb 
cauterized  away,  the  operator  having  no  means  of  knowing 
whether  he  was  destroying  healthy  or  diseased  tissues.  By  the 
method  employed  it  was  impossible  for  the  operator  to  know 
what  he  burned;  the  operations  began  and  ended  in  the  same 
manner,  the  French  not  applying,  at  least  while  I  was  present, 
a  tampon,  while  the  English  did.  The  thermo-cautery  does  not 
stop  hemorrhage,  and  the  bleeding  points  were  caught  by  little 
artery  forceps,  that  were  still  attached  when  I  left  the  hospital 
an  hour  after  the  operation.  These  operations,  and  the  methods 
of  performing  them,  when  compared  with  our  methods  looked 
like  an  outrage  on  modern  science.  I  inquired  why  the  Sim's 
speculum  was  not  employed  so  as  to  enable  the  operator  to  un- 
derstand what  he  was  doing,  the  answer  was  that  French  women 
will  not  submit  to  the  position,  etc.  This  reason  was  as 
absurd  as  the  operation.  French  women  will  take  any  position 
and  will  submit  to  anything.  It  is  simply  prejudice  against 
American  ideas.    While  speaking  of  prejudices,  I  am  painfully 
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reminded  of  the  unfortunate  differences  that  always  seem  to 
exist  between  medical  men,  not  only  in  our  own  country,  but  in 
a  more  eminent  degree,  if  I  am  to  judge  from  the  little  I  saw, 
in  Paris  and  London.  In  those  cities  if  one  surgeon  or  in- 
stitution favors  one  anesthetic  or  method  of  giving  it,  the  other 
uses  a  different  agent  and  method.  If  the  sfntiseptic  method 
is  used  in  one  place,  the  surgeons  of  other  institutions  will  decry 
it  as  useless  or  adopt  a  different  mode,  so  that  the  disinterested 
observer  either  smiles  or  has  a  contempt  for  men  who  quibble 
on  matters  so  small.  Strange  as  it  may  seem,  the  greatest 
men  are  those  who  seem  most  apt  to  stand  on  small  details.  In 
relation  to  the  antiseptic  method  I  can  say  in  a  general  way 
that  it  seems  to  be  the  practice,  in  some  institutions,  only 
to  wash  the  hands  and  instruments  with  more  or  less  care, 
while  in  one  of  the  great  London  hospitals,  King's  College 
Hospital,  if  I  remember  correctly,  one  of  the  surgeons  washed 
his  hands  and  arms  to  above  the  elbows,  and  sprinkled  himsek 
with  carbolized  water,  and  it  seems  to  me  made  himself  absurd 
in  his  efforts  to  disinfect  himself  and  his  surroundings. 

I  visited  all  the  London  hospitals  during  the  operating  hours, 
a  programme  of  which  can  always  be  found  in  the  "Lancet." 
The  amount  of  material  in  London  is  immense,  the  institutions 
all  have  a  number  of  surgeons  who  all  seem  to  have  a  service, 
and  the  amount  of  material  is  enormous.  The  surgeons  gener- 
ally were  young  men,  who  operated  right  and  left,  evidently 
without  fear  of  consequences,  I  am  almost  tempted  to  say,  in  a 
manner  they  would  not  dare  to  do  in  this  country,  where  the 
independence  of  the  people  places  them  above  the  semi-slavery 
that  especially  exists  in  England,  and  makes  our  practitioners 
feel  that  they  have  a  responsibility,  even  with  the  poorer 
classes,  and  will  be  held  accountable  if  they  are  reckless. 

London  hospitals  are  kept  up  by  donations.  When  they  need 
money  the  management  simply  makes  the  want  known  through 
the  papers,  stating  the  amount  required  and  the  time  they  ex- 
pect it,  the  friends  of  the  institution  never  fail  to  raise  the 
amount  required.  In  the  Orthopedic  Hospital,  where  the  material 
was  immense,  the  surgeons  performed  tenotomy  on  every  case, 
and  applied  splints  that  were  bent  so  as  to  increase  the  direc- 
tion of  the  deformity  and  not  to  correct  the  malformation.  Dr. 
Berry,  who  accompanied  me,  had  for  several  years  been  in  an 
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orthopedic  institution  in  Xew  York,  was  astonished  at  this 
practice. 

Dr.  Gehrung, — I  suppose  the  intention  was  to  allow  the  ten- 
dons to  grow  together  again,  and  when  the  cicatrix  had  formed 
it  would  stretch  perhaps  an  inch,  the  tendons  would  never 
grow  together  if  tjre  limb  was  straightened. 

Dr.  Maughs. — The  cicatrix  would  not  distend  at  all. 

Dr.  Gehrung. — That  is  not  my  theory.  I  have  seen  it  stated 
by  somebody  else. 

Dr.  Yarnall. — I  have  only  spoken  of  this  to  show  how  the 
English  surgeons  operate,  right  and  left.  They  operate  with- 
out hesitation  or  fear,  and  have  any  quantity  of  material.  They 
certainly  operate  much  oftener  than  we  do  in  America.  In  the 
female  hospital  I  saw  more  than  one  hundred  out-door  patients 
waiting  their  turn.  I  will  mention  one  case  that  attracted  my 
attention.  The  patient  complained  of  irritation  about  the 
urethra,  vagina  and  rectum  so  distressing  as  to  make  life  bur- 
densome. I  supposed,  before  an  examination  was  made,  that 
she  might  have  gonorrhea,  or  some  acrid  discharge  arising 
from  a  cancerous  growth,  but  the  examination  revealed  noth- 
ing. The  surgeons,  several  of  whom  were  present,  concluded, 
though  they  discovered  no  lesion,  to  cauterize  the  urethra, 
vagina  and  rectum,  and  did  so  most  effectually.  If  there  was 
no  irritation  before,  there  certainly  was  after  the  operation. 
They  let  no  patient  go  without  doing  something  radical,  or,  at 
least,  this  is  the  conclusion  I  came  to. 

It  was  somewhat  amusing  to  me  to  learn  the  ignorance  of 
even  the  educated  people,  both  English  and  French,  as  to  our 
country,  especially  the  French.  The  last  few  years  we  have, 
however,  been  making  a  greater  impression  than  before  the 
rapid  payment  of  our  public  debt  ;  the  great  amount  of  pro- 
duce we  send,  and  the  largely  increased  emigration  are  being- 
felt.  An  English  surgeon  said  to  me:  "Your  city  is  quite  a 
large  place,  I- believe,  several  hundred  miles  from  Xew  York. 
You  have  nearly  one  hundred  thousand  people,  have  you  not?" 
I  replied:  "We  have  nearly  a  half  million.'*  "Yours  is  a  won- 
derful country,'*  he  answered. 

I  purchased  instruments  at  from  twenty-five  to  thirty-seven 
per  cent,  less  than  here,  and  had  no  duty  to  pay  on  the  n  ;  also 
the  papier  mache  specimens,  which  I  place  before  you  for  your 
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inspection.  Prof.  Lamercier,  who  speaks  English,  superin- 
tends the  preparation  of  these  last.  In  a  general  conversation 
with  this  gentleman  and  a  number  of  others,  both  medical  and 
non-professional  gentlemen,  I  learned  some  facts  in  relation  to 
French  social  habits.  My  information  is  of  a  general  character, 
but,  I  believe,  is  reliable.  It  was  often  remarked  to  me  that 
French  women  were  so  much  better  formed  than  either  the 
English  or  American  women,  and,  while  I  could  not  but  ad- 
mit that  they  are  splendidly  developed,  I  was  not  prepared  to 
acknowledge  their  superiority  to  our  western  or  southern 
women.  This  led  me  to  ask  the  question:  "If  the  French 
women  are  physically  so  perfect,  why  do  they  not  bear  more 
children!  "  "  They  could  do  so  if  they  choose,  but  they  do  not 
wish  more  than  one  or  two."  After  asking  several  limes  as  to 
the  method  of  preventing  conception,  Dr.  Lamercier  stated: 
"They  do  not  finish  ;  they  use  sponges  saturated  with  an  alkali 
or  acid  solution,  and,  latterly,  they  have  learned  to  use  a 
syringe."  The  English,  on  the  other  hand,  have  large  families, 
and  boast  that  they  are  populating  the  waste  places  of  the 
world,  and  will  soon  make  themselves  felt  even  on  the  conti- 
nent of  Europe.  The  late  statistics  seem  to  indicate  that  the 
English  are  even  more  prolific  than  the  Germans  or  Irish. 

In  regard  to  the  social  evil,  so-called,  in  France  it  is  so  ad- 
mirably regulated  by  examinations  and  a  general  supervision 
under  the  police  that  disease  in  a  very  virulent  form  is  being 
stamped  out,  and,  what  is  more  admirable  still,  the  women  of 
the  town  conduct  themselves  so  much  better  on  the  streets 
than  anywhere  else  that  I  visited  while  in  Europe,  that  I  at 
once  spoke  of  it  to  several  intelligent  gentlemen,  who  were 
very  familiar  with  European  as  well  as  American  cities,  and 
they  stated  that  prostitution  is  better  regulated  in  Paris  than 
elsewhere.  Not  only  are  venereal  diseases  less  frequent,  but 
less  virulent,  and  the  wretched  women  are  under  control  and 
are  occasionally  redeemed.  In  London  and  the  larger 
cities  of  England  they  are,  in  my  opinion,  the  most  openly  cor- 
rupt in  the  world,  the  English,  like  those  officious  persons  who 
by  their  influence  succeeded  in  having  the  social  evil  laws  or 
St.  Louis  repealed,  to  the  injury  of  our  public  morals  and  to 
the  increase  of  venereal  disease,  and  also  to  the  absolute  in- 
jury of  the  unfortunates  themselves,  have  tried  to  ignore  the 
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existence  of  immorality,  and  have  driven  the  women  of  the 
town  on  the  streets,  and  nightly  hundreds  are  soliciting  all  who 
are  on  the  streets,  near  the  theaters  along  Regent  and  Oxford, 
and,  in  fact,  in  every  public  street  and  place  in  London,  until  it 
is  publicly  the  vilest  place  on  earth.  The  same  sentiments  that 
abolished  onr  salutary  social  evil  laws  have  the  control  in 
London,  to  the  regret  of  the  majority  of  sensible  people.  Hence 
London  is  now  the  most  openly  corrupt  of  the  great  cities; 
venereal  diseases  are  increasing  each  year,  and  vice  with  dis- 
ease goes  hand  in  hand,  until  lam  convinced,  so  flagrant  has  the 
evil  grown,  that  prostitution,  which  cannot  be  suppressed,  will 
eventually  be  properly  regulated.  Venereal  disease  will  then 
gradually  disappear,  and  those  hypocrites,  or  ignoramuses, 
who,  under  the  specious  plea  of  morality,  are  now  directly  and 
indirectly,  by  every  means  in  their  power,  fostering  immorality 
and  disease.  I  often  think  when  a  syphilis  case  presents  itself 
to  me  for  treatment  that  I  would  be  most  happy  could  I  trans- 
fer the  disease  and  its  dire  consequences  to  one  of  those  in- 
dividuals who  are  responsible  for  the  repeal  of  the  social  evil 
law.  I  suppose  that  in  this  city  alone  hundreds  of  infants 
have  perished  from  constitutional  syphilis  that,  had  the  law 
continued  in  force  in  St.  Louis,  would  not  have  inherited 
this  disease.  These  sentimentalists  are  little  better 
than  criminals.  The  French  regulate  what  experience  has 
taught  the  wisest  and  purest  men  cannot  be  suppressed. 
Sooner  or  later  the  intelligence  of  our  people  will  also  cause 
the  passage  of  such  statutes  as  will  mitigate  and  eventually 
obliterate  constitutional  venereal  diseases. 

There  are  many  interesting  differences  between  the  English 
and  French  that  I  observed,  which,  not  being  medical,  might 
not  be  entertaining  to  the  society.  I  thank  you  for  your  at- 
tention. 


ST.  LOUIS  MEDICO-CHIRURGICAL  SOCIETY. 

Stated  Meeting.    August  8,  1881.    Dr.  G.  Baumgarten  in  the  Chair. 

Dr.  Briggs  read  a  paper,  detailing  the  history  of  a  case  of 
pistol-shot  wound  of  the  abdomen.    [  Vid.  Courier,  Sept.  1881]* 
Abscess  of  the  Liver. 
Dr.  Nelson  mentioned  a  case  of  hepatic  abscess,  in  which  he 
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had  withdrawn  by  the  aspirator  eighteen  ounces  of  pus  on  the 
preceding  Tuesday.  On  Saturday,  he  had  made  an  incision  into 
the  abscess,  and  introduced  a  drainage-tube.  The  present  con- 
dition of  the  patient  was  very  satisfactory :  appetite  good,  no 
fever,  pulse  of  good  character,  and  only  slightly  accelerated. 

Dr.  Carson  stated  a  case  of  abscess  of  the  liver.  The  patient 
was  a  whisky-drinker.  Last  April,  he  was  taken  with  a  chill, 
pain  in  the  right  side,  in  the  region  of  the  liver.  Puncturing 
the  right  side  with  the  aspirator  needle,  he  obtained  only  blood. 
On  the  second  day,  a  puncture  between  the  eighth  and  ninth 
ribs  resulted  in  the  evacuation  of  a  pint  of  pus  ;  a  week  later,  a 
much  larger  quantity  was  withdrawn  in  the  same  way.  He  then 
left  the  hospital;  but  afterward,  the  doctor  attended  him  at 
home.  About  a  week  later,  he  drew  off  a  tin  wash-basinful, 
and  an  ordinary  tin-cupful  besides.  The  operation  was  repeated 
in  another  week.  During  the  last  four  weeks,  he  estimated 
that  he  had  withdrawn  about  a  gallon  of  pus.  The  size  of  the 
liver,  as  evidenced  by  percussion  and  palpation,  is  enormous. 
It  must  weigh  as  much  as  twenty-five  pounds.  It  extends  from 
within  a  finger's  breadth  of  the  nipple  to  within  an  inch  of  the 
crest  of  the  ilium  on  both  sides.  Two  punctures  of  the  most 
prominent  point  in  front  brought  nothing  but  blood. 

Another  case  was  that  of  a  negro,  also  a  u regular  drinker" 
of  whisky,  as  well  as  addicted  to  41  sprees."  In  his  case,  the 
liver  extended  from  a  line  one-and-a-half  inches  below  the  nipple 
on  the  right  side  to  within  two  inches  of  the  right  crest  of  the 
ilium,  but  en  the  left  side  was  separated  by  quite  an  interspace 
from  an  apparently  enlarged  spleen.  An  opportunity  of  making  - 
a  post  mortem  occurred ;  and  it  was  found  that  the  liver  was 
about  three  times  the  normal  weight,  and  the  spleen  some  five 
times  the  normal  weight  of  that  organ.  A  large  abscess  was 
found  in  the  posterior  part  of  the  liver. 

Stated  Meeting.    August  22,  1881.    Dr.  Lemolne  in  the  chair. 
POLYUEIA. 

Dr.  Foliate  presented  to  the  society  a  specimen  obtained  that 
afternoon.  It  consisted  of  a  peculiar  gelatinous  mass,  of  the 
size  of  an  egg,  which  had  been  passed  at  stool  by  a  child,  two 
years  and  six  weeks  of  age.  For  four  days  this  child  has  had 
an  excessive  polyuria,  urinating  about  one  hundred  times  during 
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the  day.  The  urine  contains  neither  albumen  nor  sugar,  and  is 
of  low  specific  gravity.  The  child  has  a  ravenous  appetite,  but 
passes  ihe  food  without  any  evidence  of  having  undergone  a 
process  of  digestion  at  all.  Malt  extract  with  peptones  had 
been  prescribed  without  any  marked  advantage.  No  opportun- 
ity had  been  afforded  as  yet  for  microscopic  examination  of  the 
mass  of  gelatinous  material  passed  by  the  child,  but  the  appear- 
ance to  the  naked  eye  suggested  that  it  might  be  an  echino- 
coccus  of  the  liver;  and  the  doctor  raised  the  question  as  to 
what  connection,  if  any,  existed  between  the  echinococcus  and 
the  polyuria.  The  child  had  been  well,  active  and  lively,  before 
the  passage  of  this  mass.  No  enlargement  of  the  liver  was 
discoverable,  nor  any  tenderness  over  that  organ.  The  polyuria 
had  developed  subsequent  to  the  passage  already  mentioned. 
This  mass  had  the  form  of  an  egg  with  a  vermiform  appendix. 
There  was  no  fever  present:  pulse-rate  was  between  70  and  85, 
the  temperature  normal,  the  tongue  not  coated;  and,  strange 
to  say,  there  was  no  great  thirst  in  spite  of  the  great  polyuria. 

Dr.  Lemoine  remarked  that  the  failure  of  digestion  would 
account  for  the  voracious  appetite  that  had  been  noted. 

Dr.  G.  A.  Moses  suggested  that  this  mass  which  had  come 
through  the  bowels  might  be  only  intestinal  mucus. 

Dr.  C.  A.  Briggs  remarked  that  a  sac  as  large  as  that  could 
hardly  be  passed  without  being  ruptured. 

Dr.  Bryson  said  that  the  microscope  alone  could  determine 
the  nature  of  this  mass.  He  did  not  believe  that  there  was  any 
causal  connection  between  the  passage  of  this  and  the  occur- 
rence of  the  polyuria.  This  last  was  probably  due  to  some 
disturbance  of  the  sympathetic  nervous  system.  There  are 
tracts  of  this  nervous  system  that  preside  over  the  function  of 
the  kidneys.  Polyuria  or  diabetes  mellitus  may  be  produced 
according  as  one  or  another  portion  of  the  nervous  system  is 
affected. 

Dr.  G.  A.  Moses  spoke  of  the  treatment.  He  thought  such  a 
stomach  might  digest  small  quantities  of  milk  or  whey,if  accom- 
panied with  a  smaller  dose  of  opium  to  moderate  muscular 
action  and  control  nervous  symptoms.  He  suggested  beef-tea 
baths. 

Dr.  Bryson  agreed  to  these  suggestions ;  and  recommended 
nuid  extract  of  ergot,  in  half-dram  doses,  three  times  a  day. 
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Case  of  Onychogryphosis. 
Dr.  Polla~k  reported  an  interesting  case  of  this  peculiar  affec- 
tion.   [Vid.  this  number  of  Courier,  p.  398]. 

Stated  Meeting.    September  12,  1881.    Dr.  A.  J.  Steele  in  the  Chair. 

Case  of  Polyuria. 

Dr.  Pollak  reported  that  microscopic  examination  of  the  spec- 
imen presented  to  the  society  at  the  last  meeting  showed  that 
it  was  not  an  echinococcus.  The  little  patient  was  still  troubled 
with  the  polyuria,  and  had  decreased  in  weight  from  thirty-one 
pounds  before  the  disease  developed  to  twenty-two  pounds. 
She  appeared  very  much  emaciated.  She  had  been  taking 
twenty  drops  of  fluid  extract  of  ergot  three  times  a  day.  The 
digestion  was  improved — taking  liquid  food.  The  polyuria  was 
now  somewhat  intermittent  in  its  nature,  and  there  is  an  inter- 
mittent fever  as  well.  She  did  not  seem  ill;  was  extremely 
active,  lively  and  playful.  Drs.  Hodgen  and  Mudd  had  sug- 
gested opiates,  as  morphia  sulph.,  gr.  ^  two  or  three  times  a 
day,  for  the  sake  of  the  influence  of  the  drug  upon  the  abdom- 
inal ganglia  of  the  sympathetic  nerve.  Dr.  Hodgen  had  also 
requested  the  trial  of  Fowler's  solution  of  arsenic  in  this  case. 

Dr.  Bryson  called  attention  to  the  fact  that  the  opiate  treat- 
ment had  been  suggested  by  Dr.  Moses  at  the  last  meeting  of 
this  society.  The  intermittent  character  of  the  polyur'a,  which 
Dr.  Pollak  had  mentioned,  would  be  an  additional  reason  for 
considering  this  a  case  of  diabetes  insipidus.  If  the  disease 
originated  in  the  medulla  oblongata,  there  would  probably  be 
other  symptoms  involving  the  circulatory  and  respiratory  or- 
gans. There  are  other  regions  of  the  nervous  system,  the  irri- 
tation of  which  would  excite  diabetes  insipidus  as  well  as  the 
medulla  oblongata. 

Tuberculosis  in  an  Antelope. 
Dr.  Glasgow  presented  a  specimen,  which  had  been  sent  in  by 
Dr.  C.  A.  Todd,  Medical  Director  of  the  St.  Louis  Zoological 
Garden.  The  specimen  consisted  of  the  lungs  and  thoracic 
duct  of  an  African  antelope,  in  an  advanced  state  of  tubercular 
degeneration. 

Ketention  of  Urine. 
Dr.  Pollak  stated  that  he  had  been  called  to  see  a  man,  aged 
70  years,  a  cooper ;  a  regular  beer-drinker,  by  which  expression 
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he  meant  that  the  man  drink  four  or  five  glasses  of  beer  a  day. 
He  always  drank  the  same  brand  of  beer ;  and,  in  fact,  was  under 
the  necessity  of  doing  so,  for,  on  several  occasions,  when  he  had 
drunk  the  beer  made  by  other  brewers,  he  had  been  affected 
with  an  inability  to  pass  his  urine,  of  which  he  had  been  relieved 
by  the  family  physician.  Three  weeks  ago,  the  same  thing  had 
occurred  again.  Two  physicians  had  failed  to  pass  the  catheter. 
He  himself  was  called  at  about  five  o'clock  ;  and  being  unable 
to  go  at  once,  he  sent  a  dose  of  morphia — one-eighth  of  a  grain. 
At  seven  o'clock,  he  saw  the  patient,  and  introduced  a  catheter 
without  the  slightest  difficulty.  The  next  morning,  on  intro- 
ducing the  catheter,  he  failed  to  obtain  even  a  drop  of  urine. 
The  patient  complained  of  pain  in  the  lumbar  region.  Cups 
were  applied,  and  pilocarpin  administered  in  doses  of  one-fifth 
of  a  grain  every  three  hours,  and  free  diaphoresis  was  produced. 
Friday,  the  catheter  was  introduced  with  ease,  and  forty  ounces 
of  urine  were  drawn  off.  Examination  disclosed  a  very  greatly 
enlarged  prostate  gland.  The  doctor  was  convinced  that  the 
man  never  entirely  empties  the  bladder  voluntarily.  On  Satur- 
day, he  failed  again  to  draw  off  the  urine.  He  could  not  rotate  the 
catheter  at  all  in  the  urethra.  Sunday  and  Monday,  he  had  met 
with  no  difficulty  in  successfully  introducing  the  catheter.  He 
has  now  taught  the  man  to  use  an  elastic  catheter  upon  himself. 

Dr.  Bryson  thought  that  the  fact  that  the  catheter  could  not 
be  rotated  in  the  urethra  indicated  that  the  point  of  the  cathe- 
ter had  not  been  carried  far  enough  to  reach  the  bladder.  In 
cases  of  enlarged  prostate,  there  is  almost  always  a  time  when 
retention  of  urine  comes  on  suddenly.  In  many  cases,  the 
ureters  are  dilated;  but,  then,  there  is  always  an  alkaline  de- 
composition of  the  urine.  It  was  not  so  in  this  case  which  Dr. 
Pollak  had  recited,  and  which  he  had  kindly  invited  him  to  see 
with  him.  When  exposed  to  cold,  there  is  very  apt  to  be  a 
sudden  retention  of  urine.  There  is  an  objection  to  rubber 
instruments,  they  may  crack,  and  even  break  off  in  the  bladder 
or  urethra.  The  best  catheter,  he  thinks,  is  the  black-elbowed 
catheter  of  Mercier.  The  elbow  of  this  instrument  enables  the 
point  to  override  the  bar  at  the  entrance  of  the  bladder.  The 
metallic  catheter  is  cleaner  than  the  elastic  out. 

Stated  meeting  September  26.  1881. 

Malignant  Tumor  of  Frontal  Bone. 
Dr.  Pollak  presented  to  the  society  a  patient  who  had  been 
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brought  to  the  city  for  professional  advice.  About  one  year  ago 
attention  was  first  attracted  to  a  displacement  of  the  right  eye. 
At  present  there  is  a  very  pronounced  exophthalmos.  There  is 
also  a  displacement  in  the  vertical  line,  the  upper  line  of  this 
eye  being  on  a  level  with  the  lower  border  of  the  left  eye. 
There  is  no  pain  and,  a  still  more  remarkable  fact,  there  is  no 
disturbance  of  function  of  this  eye.  There  is  a  noticeable 
tumefaction  about  the  orbit,  probably  swelling  between  the  two 
plates  of  the  frontal  bone.  Accommodation  and  refraction  are 
entirely  normal. 

(The  patient  was  examined  by  a  number  of  the  gentlemen 
who  were  present,  a  recess  being  taken  for  this  purpose). 

Dr.  Michel  said  that  in  a  case  of  this  sort  a  diagnosis  must  be 
reached  by  a  process  of  exclusion.  Exophthalmic  goitre  might 
be  dismissed  at  once  as  that  is  a  bilateral  affection  while  this 
patient  is  affected  in  only  one  eye.  Furthermore  they  are  not 
the  cardiac  murmurs  which  characterize  exophthalmic  goitre. 
Exophthalmos  might  be  produced  by  cysts  which  generally  are 
found  in  the  cavities,  but  may  exist  in  the  bone  itself,  but 
this  could  readily  be  determined  by  the  use  of  an  exploring 
needle  which  he  would  advise.  This  does  not  seem  to  be  of  a 
cystic  nature.  Aneurysmal  tumors  may  cause  exophthalmos ; 
but  here  we  rind  a  firm  resistant  body  of  a  bony  character  at 
least  a  half  inch  below  the  line  of  the  other  brow.  There  was 
no  sense  of  pulsation  nor  were  there  other  symptons  of  aneu- 
rism. The  appearance  of  this  enlargement  was  more  as  if  the 
bone  was  swelled  out— rather  a  hyperostosis  than  an  exostosis, 
forming  an  unnatural  prominence  of  the  supraorbital  ridge  and 
crowding  down  the  eye.  On  pressing  under  the  upper  margin 
of  the  orbit  there  was  a  sense  of  elasticity  as  if  the  bone  had 
been  thinned  by  pressure  from  above.  He  thought  it  to  be  a 
tumor  developed  between  the  tables  of  the  frontal  bone  partly 
of  bony  matter  and  partly  of  softer  material.  This  tumor  had 
not  enlarged  inward  at  the  expense  of  the  cavity  of  the  cal Va- 
lium. It  was  probable  that  the  deeper  part  of  the  orbit  is  also 
occupied  by  the  growth  of  the  tumor.  He  thought  that  there 
was  already  some  impairment  of  nutrition.  Of>tic  neuritis  is  a 
relative  term.  Different  observers  would  differ  as  to  the  ques- 
tion whether  the  condition  present  in  this  case  should  be  des- 
ignated an  optic  neuritis  or  not.    It  was  certainly  very  remark- 
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able  that  there  should  be  no  disturbance  of  accommodation  in 
this  case.  The  growth  had  been  rapid  in  this  case.  He  believed 
it  to  be  a  malignant  tumor;  a  very  malignant  tumor  of  the  bone. 

Case  of  Morphcea. 
Dr.  Hardaway  stated  that  he  had  recently  seen  a  case  of  a 
rare  disease  of  the  skin,  known  as  morphcea.  It  occuredinthe 
person  of  a  girl  aged  14  years,  whose  mother  is  a  very  intelli- 
gent woman  and  gives  a  very  clear  account  of  the  condition  as 
it  first  appeared  and  progressed  up  to.  the  present  time.  The 
father  of  the  child  died  of  acute  laryngitis  ;  a  sister  is  in  perfect 
health.  In  1880  over  the  left  shoulder-blade  appeared  a  patch 
of  disease  which  had  the  semblance  of  a  piece  of  skin  from  a 
dead  body  even  to  the  extent  of  being  cold  to  the  touch.  After- 
wards there  was  a  similar  patch  in  the  left  inguinal  region. 
The  girl's  health  has  been  perfectly  good,  except  an  occasional 
sensation  of  slight  nausea;  all  the  functions  are  performed 
in  a  normal  manner,-  but  there  is  an  excessive  development  of 
adipose  tissue,  the  weight  of  this  girl  of  fourteen  years  being 
148  lbs.  At  present  the  patch  over  the  shoulder  is  grayish, 
movable  over  the  subjacent  tissues,  but  somewhat  denser  than 
normal.  The  epidermis  is  normal.  On  either  side  of  the  spine 
are  long  lines  of  a  grayish  tint  somewhat  depressed  below  the 
level  of  the  skin.  In  the  left  inguinal  region  there  is  an  anes- 
thetic patch.  The  surrounding  skin  is  of  a  violaceous  color. 
The  left  thigh  is  mottled,  normal  to  touch,  but  there  is  a  sense 
of  tingling  and  occasionally  of  pain.  The  treatment  adopted 
is  the  internal  administration  of  arsenic  and  the  application  of 
galvanism. 

Polyuria. 

Dr.  Dollak  reported  that  in  the  case  of  polyuria  which  he  had 
detailed  to  the  society  at  the  preceding  meetings,  there  had 
been  very  marked  improvement.  He  regretted  that  it  was 
impossible  to  determine  whether  this  improvement  was  due  to 
the  ergot  which  was  given  in  thirty  drop  doses  three  times  a 
day,  or  to  tlie^norphia  which  had  been  given  in  doses  of  one- 
fiftieth  of  a  grain  three  times  a  day,  or  to  the  Fowler's  solution 
which  had  been  given  in  doses  of  one  drop  three  times  a  day. 
The  polyuria  had  been  so  far  relieved  that  the  child  now  passes 
only  about  twenty-four  ounces  of  urine  a  day. 
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International  Pharmacopeia. — At  the  meeting  of  the  In- 
ternational Pharmaceutical  Congress,  held  in  London  in  July, 
the  following  resolutions  were  passed  unanimously: 

1.  The  Fifth  International  Pharmaceutical  Congress,  held  in 
London,  confirms  the  resolution  passed  at  the  previous  Con- 
gresses, as  to  the  utility  of  a  Universal  Pharmacopeia,  but  is  of 
opinion  that  it  is  necessary  at  once  to  appoint  a  commission, 
consisting  of  two  delegates  from  each  of  the  countries  repre- 
sented at  this  congress,  which  shall  prepare  within  the  short-  „ 
est  possible  time  a  compilation  in  which  the  strength  of  all 
potent  drugs  and  their  preparations  is  equalized. 

2.  The  Executive  Committee  of  this  Congress  is  requested 
to  take  the  necessary  steps  that  the  resolution  be  speedily 
carried  out. 

3.  The  work,  when  ready,  should  be  handed  over  by  the 
delegates  to  their  respective  governments  or  their  pharmaceu- 
tical committees. 

4.  It  shall  be  desirable  that  the  committee  suggest  an  uni- 
form systematic  Latin  nomenclature  for  the  pharmacopeias  of 
all  countries. 

5.  It  is  desirable  that  the  committee  take  measures  that  an 
official  Latin  translation  be  made  of  the  pharmacopeias  of 
different  countries  which  are  not  now  published  in  that  language. 

6.  It  is  desirable  that  the  committee  be  put  in  possession  of 
all  the  manuscripts,  including  the  documents  relating  to  the 
Universal  Pharmacopeia,  compiled  by  the  labors  of  the  Society 
of  Pharmacists  of  Paris,  presented  at  the  fourth  meeting  of  the 
International  Pharmaceutical  Congress  at  St.  Petersburg,  by 
the  Society  of  Pharmacists  of  Paris. 

7.  That  the  pharmaceutical  societies  of  the  respective  coun- 
tries be  requested  to  nominate  those  members  of  the  commis- 
sion not  appointed  by  this  Congress,  and  to  fill  up  any  vacancies 
which  may  arise  from  time  to  time. 
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Prof.  Maiscb,  of  Philadelphia,  was  nominated  to  represent 
the  United  States,  leaving  the  second  representative  to  be  ap- 
pointed by  the  American  Pharmaceutical  Association. 

To  Prevent  Sediment  in  Magendie's  Solution. — W.  P. 
Gillette  states  that  the  addition  of  two  drops  of  carbolic  acid  to 
each  ounce  of  Magendie's  solution  will  prevent  the  development 
of  the  fungoid  growth  which  forms  the  deposit  so  commonly  ob- 
served in  specimens  of  this  solution  which  are  not  perfectly 
fresh.  He  belieA^es  that  this  fungus  is  the  cause  of  the  ab- 
scesses which  sometimes  follow  hypodermic  injections  of  mor- 
phia. He  has  used  this  combination  for  ten  years,  and  during 
that  time  has  not  seen  a  case  in  which  abscess,  or  even  cellu- 
litis, was  caused  by  such  injections. — X.  Y.  Med.  Rec,  Oct.  1,  '81. 

Low's  Library  of  Standard  Medical  Authors. — We 
have  observed  announcements  in  British  medical  journals  of 
the  publication  of  a  series  of  medical  books  under  the  above 
title.  We  learn  that  this  is  an  authorized  republication  in  Eng- 
land of  the  series  of  volumes  which  has  been  so  popular  in  this 
country,  under  the  title  of  "  Woods'  Library  of  Standard  Medi- 
cal Authors."  The  printed  sheets  are  exported  by  Messrs. 
Wm.  Wood  &  Co.,  and  are  bound  in  England  and  issued  there 
under  the  style  indicated  above. 

Journal  Changes.  —  With  the  October  number  of  the 
Atlanta  Medical  and  Surgical  Journal,  the  editorial  management 
of  the  journal  is  assumed  by  Drs.  J.  B.  Baird  and  J.  T. 
Johnson.  The  price  is  to  be  reduced  to  82.50  per  annum,  and 
they  propose  a  strong  effort  to  make  it  the  leading  journal  of 
the  South  Atlantic  States.  The  name  of  the  journal  is  also 
changed  to  the  Atlantic  Medical  and  Surgieal  Journal. 

Paludism:  in  Animals. — M.  Belamotte,  believes  that  animals 
are  subj  ect  to  intermitt  ent  fever,contrary  to  the  generally  adopted 
view.  It  is  on  this  account,  he  thinks,  that  many  European  ani- 
mals imported  into  Algeria  die  when  they  are  placed  in  low 
moist  prairies,  while  they  resist  in  the  mountains  and  in  regions 
where  this  disease  does  not  prevail. — Jour.  deMed.  et  de  Chirurg, 
Prat.  June  '81. 
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[Bead  before  the  Tri- State  Medical  Society,  St.  Louis,  Oct.  25,  1881.'] 


AN  infinite  amount  of  meaning  is  involved  in  the  trite 
injunction,  "  Take  time  by  the  forelock."  In  prac- 
tical experience  this  is  predicated  upon  the  possession  of 
the  faculty  to  discern  and  the  hand  prompt  to  act.  It  is  the 
right  arm  that  supplements  the  desire  to  excel.  This  am- 
bition for  excellence  far  antedates  this  its  potent  auxiliary. 
It  is  one  of  the  strongest  sentiments  that  determines  human 
action ; ,  and  when  prosecuted  by  exalted  motives  and  gen- 
erous means,  it  is  one  of  the  noblest.  In  every  walk  of 
social  and  business  life  it  receives  universal  commenda- 
tion ;  but  in  the  physician  it  commands  the  award  and 
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benediction  of  a  higher  dignity.  In  himself  it  stimulates 
,  to  increased  endeavor,  inspires  a  noble  emulation  among 
his  fellows  for  higher  attainment,  and  thus  becomes  the 
prophecy  of  greater  benefaction  to  those  to  whom  his  pow- 
ers thus  enlarged  are  consecrated. 

At  the  outset,  the  great  problem  confronts  us,  "  How  is 
this  excellence  to  be  achieved  ? "  I  reply,  the  agencies 
requisite  do  not  pertain  to  any  prerogative  attaching  to 
birth  or  station  ;  to  no  select  or  favored  few  only  are  their 
possession  exclusive.  The  prize  to  be  won,  it  is  true,  is 
one,  but  it  is  multiple  ;  and  the  arena  is  open  to  all  com- 
petitors. It  is  to  be  gained  by  the  exercise  of  two  qualifi- 
cations which  are  simple  ;  but  these  lie  at  the  foundation 
of  all  excellence  and  all  professional  success.   They  are  : 

1st.  The  ability  to  discern  and  to  correctly  interpret  the 
significance  of  symptoms  ;  and  2d.  The  ability  to  apply 
the  best  remedial  agents  for  controlling  the  primordial 
causes  of  those  symptoms,  and  thus  to  restore  normal 
function. 

The  former  of  these  propositions  only  will  I  discuss,  as 
a  preface  to  the  cases  which  I  may  have  the  honor  to  nar- 
rate in  illustration. 

I  am  well  aware  that  the  elements  of  success  thus  formu- 
lated do  not  announce  any. newly  discovered  truth  or  pro- 
claim a  new  apocalypse.  My  grand  purpose  is  to  give  em- 
phasis to  that  which  is  freely  admitted,  but  the  supreme 
importance  of  which  is  greatly  underestimated.  This  sub- 
ject has  been  suggested  by  the  observation  of  cases  that 
"have  come  to  me — some  of  them  at  the  instance  of  the 
patients  themselves,  others  at  the  suggestion  of  their  medi- 
cal advisers — in  all  of  which  the  significance  of  symptoms 
had  not  been  duly  appreciated,  and  in  consequence  deplor- 
able and  irremediable  results  had  been  experienced ;  and 
this  occurred  not  always  from  ignorance,  but  from  inade- 
quate examination  and  incorrect  interpretation  of  the 
symptoms  presented.  Symptom  is  a  word  unknown  to 
the  vocabulary  of  physiology.  It  is  the  utterance  of  morbid 
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action,  the  outcry  of  nature  that  tissue  is  invaded  and  nor- 
mal activities  disturbed  ;  that  physiology  is  subverted  and 
pathology  has  usurped  control.  It  is  the  infallible  index 
of  morbific  causes  ;  it  may  be  long  and  far  antecedent,  for 
time  is  usually  requisite  for  their  elaboration.  In  the 
occult  recesses  of  an  organ,  a  subtle  process,  once  begun, 
defying  observation  and  scientific  investigation,  whatever 
its  origin  may  be — traumatic,  chemical  or  vascular — after 
an  uncertain  period  declares  itself  by  a  symptom.  In  his- 
tory and  in  the  operations  of  nature,  "  coming  events  cast 
their  shadows  before."  So  in  the  human  economy.  While 
symptoms  are  prophetic  of  disease  advancing  to  higher 
grades,  they  also  project  backwards  adumbrations  of  evi- 
dence which  conduct  to  the  cause.  Given  a  symptom,  our 
agency  begins  ;  medical  logic  seizes  and  analyzes  it  in  the 
endeavor  to  appreciate  its  composition  and  obtain  a  sound 
interpretation  of  its  fall  significance.  A  symptom,  in  re- 
spect to  cause,  may  indicate  a  unit  of  affection  only  ;  or, 
like  the  other  digits  in  arithmetic,  it  may  be  a  character 
representative  of  an  aggregation  of  units.  Then,  each  one 
must  be  traced  along  lines  of  nervous  or  vascular  connec- 
tion as  threads  of  evidence,  guiding  through  labyrinthine 
mazes,  back  to  its  earliest  beginnings.  Along  this  line  we 
must  direct  our  remedial  attacks,  and  thus  restore,  as  far 
as  we  may,  perverted  function  to  its  normal  manifestation. 

No  symptom  is  of  trivial  importance  ;  it  may  prognosti- 
cate a  disease  mortal  in  its  termination,  but  one  that  is  cura- 
ble, if  the  phenomena  be  timely  and  correctly  interpreted. 
Each  symptom  has  a  distinct  utterance  peculiar  to  itself ; 
it  speaks  its  own  language,  and  none  other.  Several 
symptoms  may  simultaneously  exist ;  yet  one  only,  for  him 
who  has  the  faculty  of  giving  it  its  complete  recognition, 
may  furnish  ample  material  from  which  to  portray  a  symp- 
tom-picture of  the  disease.  As  Cuvier,  from  the  exam- 
ination of  a  single  bone,  was  able  to  construct  the  entire 
animal  of  which  it  was  a  part ;  so,  from  a  single  symptom, 
the  discerning  physician,  endowed  with  an  intelligent  grasp 
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and  far-seeing  penetration,  is  able  to  collate,  compare,  infer 
and  depict  to  his  mind  an  intelligible  ideal  of  the  entire 
disease  which  he  is  called  to  encounter. 

This  constitutes  the  first  of  the  two  great  pillars  on  which 
must  be  constructed  that  edifice  of  excellence  to  which  we 
have  made  allusion. 

On  account  of  the  peculiar  construction  of  the  eye  and 
the  nature  of  the  several  parts  of  which  it  is  composed,  fail- 
ure to  promptly  and  correctly  interpret  the  significance  of 
symptoms  often  occurs,  and  is  especially  fatal  to  its  integ- 
rity and  to  vision.  Says  the  patient  to  his  physician  in 
alarm,  "  What  mean  these  occasional  obscurations  that 
flit  across  the  field  of  vision  like  the  shadow  of  a  cloud  over 
the  landscape  ?  "  "  They  are  of  no  importance,"  is  the  re- 
ply ;  "  they  arise  from  some  derangement  of  the  stomachr 
or  some  other  insignificant  or  accidental  cause."  "  But  why 
is  it  that  I  am  rapidly  losing  the  power  of  seeing  distinctly 
near  objects  ?  "  " Oh,  that  is  nothing;  old  age  is  creeping 
on."  "  Yes  ;  but  what  means  the  pain  which  I  experience 
in  my  eye  and  around  it  ? "  "  Oh,  that  is  neuralgia." 
"Well,  why  does  my  eye  at  times  seem  too  large  for  its 
socket  ? "  "  Oh,  that's  a  nervous  sensation."  Thus  the 
observer,  making  an  insufficient  examination,  or  none  at 
all,  not  appreciating  the  significance  of  the  symptoms, 
loudly  vociferating  the  fatal  disease,  quiets  the  appre- 
hensions of  his  confiding  patient,  little  suspecting  that 
these  symptoms,  apparently  so  trivial,  gathering  mag- 
nitude and  potency,  may,  like  an  avalanche,  in  two 
days,  perhaps  in  a  shorter  period,  overwhelm  his  patient 
in  irretrievable  blindness.  Now  this  narrative  is  not  fancy, 
is  not  devised  for  illustration,  but  in  numerous  instances 
has  actually  transpired,  with  the  dire  consequences  re- 
lated. Glaucoma  is  threatened,  is  imminent ;  the  symp- 
toms related  mark  its  footsteps ;  yet  their  grave  import  is 
not  realized.  Dyspepsia,  presbyopia  and  neuralgia  are 
but  the  pretexts,  the  travesties  of  knowledge.  He  sees  not ; 
he  heeds  not ;  he  temporizes  while  he  should  be  on  the 
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alert,  active  and  importunate  in  summoning  himself  every 
possible  remedial  agency,  or  direct  him  where  relief  may 
be  found.  True,  the  symptoms  are  insidious  ;  but  the  more 
insidious  the  symptoms  affecting  an  important  organ,  the 
greater  the  danger,  of  which  these  are  the  signal.  The  evi- 
dences of  conjunctivitis  are  palpable,  and  cannot  be  mis- 
taken ;  those  of  corneitis  are  less  capable  of  recognition, 
but  yet  may  be  readily  detected.  Iritis  is  a  disease  of 
greater  gravity,  and  declared  by  less  decided  symptoms, 
and,  therefore,  less  likely  to  be  duly  appreciated.  Unless 
early  detected  and  properly  treated,  adhesions  to  the  lens 
capsule,  to  a  greater  or  less  extent,  may  take  place,  and  the 
integrity  of  vision  be  seriously  compromised.  Choroi- 
ditis, retinitis,  hyalitis,  neuritis,  etc.,  declare  their  pres- 
ence, especially  in  the  early  stages,  by  no  objective  symp- 
tom, and  vaguely  to  the  patient  himself.  Like  the  midnight 
thief,  they  lie  in  wait  to  steal  away  the  greatest  boon 
granted  to  man.  We  are,  therefore,  justified  in  the  propo- 
sition, the  more  profound  the  part  of  the  eye  affected,  the 
less  pronounced  are  the  symptoms  and  the  greater  the  dan- 
ger impending. 

In  illustration  of  the  insidious  character  of  iritis  and  of 
its  symptoms,  I  will  briefly  cite  a  well-marked  case  now 
under  treatment.  Ten  days  since  the  patient  applied  for 
treatment  of  his  right  eye.  He  stated  it  had  been  inflamed 
for  three  weeks.  Until  that  time  this  had  been  his  best  eye, 
since  three  or  four  weeks  previously  he  had  had  a  similar 
affection  of  his  left  eye.  His  business  was  that  of  a  com- 
mercial traveler  ;  had  never  suffered  from  syphilis,  and  had 
never  suffered  from  pain  in  any  degree  in  either  eye.  The 
appearance  of  the  left  eye  was  normal,  but  the  conjunctival 
vessels  of  the  right  eye  were  much  congested.  By  a  more 
careful  examination,  aided  by  a  magnifying  glass,  I  dis- 
covered a  slight  irregularity  in  the  pupillary  margin  at  its 
inferior  border,  which  was  so  small  that  it  might  readily 
escape  observation.  This,  with  slight  obscurity  of  vision, 
was  the  only  symptom  that  palpably  indicated  present  or 
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past  complication  of  the  iris.  The  instillation  of  atropia 
immediately  developed  numerous  points  of  adhesion  of  the 
iris  to  the  lens  capsule ;  the  pupil  admitted  of  but  slight 
dilatation,  and  that  very  irregularly.  Since  the  patient 
complained  of  obscurity  of  vision  with  the  left  eye,  I  now 
suspected  that  this  was  the  sequence  of  the  complication  of 
iritis  with  the  conjunctivitis  in  this  eye,  from  which  he  suf- 
fered seven  weeks  before.  Examination  of  it  by  oblique 
illumination  detected  effusion  into  the  pupillary  area ;  and 
the  use  of  atropia  revealed,  in  this  eye  also,  many  points 
of  adhesion  similar  to  those  in  the  right;  the  pupil  re- 
sponded very  imperfectly  to  its  instillation.  The  patient 
is  a  very  intelligent  gentleman,  and  had  lapsed  into  the 
condition  stated,  not  from  conscious  neglect  nor  from  pecu- 
niary considerations,  but  because  the  symptoms  had  been 
of  so  mild  a  character  and  their  invasion  so  insidious. 
Possibly  the  persistent  employment  of  mydriatics  may  yet 
sunder  the  bands  of  adhesion,  which,  so  long  as  they  exist, 
will  tend  to  render  the  iris  irritable  and  subject  to  frequent 
attacks  of  sub-acute  inflammation.  It  is  true  the  operation 
for  rupturing  these  bands  of  adhesion  may  be  performed, 
but  this  procedure  is  not  free  from  hazard.  Thus  the  pa- 
tients often  commit  the  first  great  error  in  not  early  seek- 
ing proper  treatment  for  affections  even  deemed  to  be  in- 
significant. Some  form  of  inflammation  he  of  course  knew 
he  had  had,  and  that  some  degree  of  obscurity  of  vision 
had  supervened  ;  but  these  he  attributed  to  causes  insigni- 
ficant and  easily  remediable,  and  that  his  trouble  would  be 
but  transient. 

The  physician  commits  the  second  error  in  the  cursory 
manner  of  his  examination,  or  in  failing  to  correctly  inter- 
pret the  significance  of  the  symptoms  presented. 

In  the  class  of  cases  to  which  I  now  invite  your  attention 
no  external  symptoms  exist  to  declare  the  presence  of  dis- 
ease ;  no  conjunctivitis,  no  corneitis,  no  iritis,  no  affection 
of  the  lens,  no  photophobia,  and  usually  no  pain.  Impair- 
ment of  vision,  in  varying  degrees,  is  the  symptom  that 
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arrests  the  consciousness  of  the  patient.  This,  in  its  early- 
stages,  he  is  wont  to  regard  as  of  little  moment,  due  to 
some  unimportant  cause,  and  that  it  will  disappear  without 
the  invocation  of  remedial  means.  Time  passes — it  does 
not  disappear ;  the  obscurity  of  vision  increases  ;  justly 
solicitous,  he  now  seeks  counsel.  His  physician,  with  the 
unassisted  eye,  sees  nothing ;  and,  unless  familiar  with  the 
use  of  the  ophthalmoscope,  is  disposed  to  underestimate 
the  gravity  of  the  affection,  and  to  attribute  it  to  some 
cause  widely  at  variance  with  the  reality.  The  disease 
meanwhile  being  permitted  to  run  its  course,  unrestrained 
by  remedial  agents,  deterioration  of  vision  progresses  till 
it  terminates  in  blindness. 

OPTIC  NEURITIS. 

C.  J.  furnishes  a  case  in  point.  He  is  a  railroad  conduc- 
tor, and  in  good  general  health.  Two  months  since  he  ob- 
served that  vision  with  the  left  eye  was  impaired,  by  being- 
unable  to  read  readily  the  words  printed  on  the  tickets. 
Vision  subsequently  rapidly  failed.  He  has  never  received 
any  form  of  violence  upon  the  eye  ;  has  no  syphilitic  his- 
tory, nor  has  he  ever  experienced  in  it  pain.  Constantly 
increasing  obscurity  of  vision  is  the  only  symptom  pre- 
sented. He  now  can  discern  only  No.  xx  of  Snellen  (|  inch 
in  height),  at  13  inches,  and  no  glass  improves  vision.  The 
external  appearance  of  the  globe  is  normal.  With  the 
ophthalmoscope  I  am  able  to  detect  optic  neuritis ;  the 
fundus  presents  great  congestion  of  the  vessels  of  the 
retina  and  choroid ;  the  optic  disc  is  scarcely  distinguisha- 
ble. Under  the  use  of  ergot  and  potassium  iodide,  with  the 
use  of  tinted  glasses,  and  directions  to  avoid  strong  light, 
his  vision  rapidly  improved.  In  the  brief  space  of  a  week 
he  was  able  to  discern  some  uf  No.  xii  letters,  about  one- 
half  the  size  of  those  first  mentioned.  This  improvement 
was  obtained,  notwithstanding,  contrary  to  positive  injunc- 
tions, he  persisted  in  performing  his  daily  duties.  At  this 
stage  he  ceased  attendance,  having  promised,  however,  to 


488 


Original  Articles. 


[Dec,  1881. 


return  should  he  cease  to  improve.  Had  the  disease  been 
allowed  to  run  its  course,  the  neuritis  would,  doubtless, 
have  increased;  and  vision,  constantly  declining,  would 
have  eventually  terminated  in  practical  blindness  through 
atrophy  of  the  nerve. 

HY  ALIUS. 

The  next  case  I  shall  narrate  is  one  of  "  hyalitis,"  syn- 
onymous with  "  inflammation  of  the  vitreous  body."  This 
testifies  to  the  immense  advantage  derived  from  early  com- 
mencement of  energetic  treatment,  and  the  happy  results 
that  in  similar  cases  may  be  anticipated.  In  this  case  the 
sole  symptom  afforded  was  impairment  of  vision. 

E.  B.  S.,  a  young  man  of  20  years  of  age,  and  of  temper- 
ate habits,  engaged  April  24,  1876,  in  herding  cattle,  and 
continued  in  this  vocation  till  the  invasion  of  the  present 
affection,  a  period  of  three  months.  The  weather  during  the 
entire  interval  was  characterized  by  continued  cold  rains, 
especially  during  the  first  two  months.  To  these  he  was 
exposed  the  entire  day,  most  of  the  time  on  horseback,  and, 
though  protected  by  a  rubber-coat  from  being  wet,  he  suf- 
fered much  from  the  cold  and  its  effects,  having  a  "  chronic 
cold"  and  occasional  attacks  of  intermittent  fever.  On 
the  third  of  July  he  was  by  accident  thrown  from  his  horse 
into  a  stream  of  water,  and,  being  unable  to  procure  a 
change  of  dry  clothes,  he  was  obliged  to  continue  to  wear 
those  thus  saturated.  On  July  28,  about  four  weeks  after 
his  exposure  commenced,  immediately  upon  rising  in  the 
morning,  he  perceived  a  "  cloud  before  his  left  eye,"  which 
increased  in  density  during  the  day.  This  was  accompanied 
by  a  dull  pain  in  the  eye  (being  the  only  complaint  of  pain 
throughout  the  case).  By  a  physician,  whom  he  consulted, 
he  was  treated  with  blisters  on  the  left  temple,  collyria  and 
poultices  upon  the  eye,  and  by  him  commended  to  me.  He 
first  came  under  my  observation  August  10th ;  pain  was 
absent,  and  no  objective  symptom  whatever,  with  the  un- 
assisted eye,  could  be  detected.  But  with  the  ophthalmo- 
scope abundant  cause  was  readily  perceived  to  account  for 
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the  great  impairment  of  vision,  he  being  able  with  the 
affected  eye  to  discern  only  No.  xx  at  13  inches  distant,  and 
■even  this  with  difficulty.  Proliferation  of  cells  and  devel- 
opment of  connective  tissue  had  taken  place  in  the  vitreous 
body,  and  to  such  an  extent  as  to  render  perception  of  the 
optic  disc,  the  fundus  and  its  vessels  impossible.  Under 
treatment  by  potassium  iodide,  to  which  was  added  a  small 
proportion  of  tincture  iodine,  and  the  use  of  galvanism, 
absorption  of  the  effused  opacity  rapidly  took  place.  Vis- 
ion in  the  same  degree  improved,  and  in  ten  days  he  was 
able  to  read  No.  2  of  Jaeger. 

At  this  stage,  in  spite  of  my  remonstrances,  on  account 
•of  the  severe  sickness  of  a  dear  friend,  he  returned  home. 
Under  treatment  continued  his  improvement  was  progres- 
sive for  the  first  two  weeks,  though  in  the  meantime  he  had 
returned  to  his  herd,  and  had  spent  several  days  in  search 
of  cattle  that  were  missing.  At  the  expiration  of  this  period 
he  was  again  attacked  with  a  chill,  and  simultaneously 
with  great  loss  of  vision.  On  September  22,  after  an  ab- 
sence of  a  little  more  than  four  weeks,  he  returned.  Vision 
had  now,  in  the  affected  eye,  declined  below  that  enjoyed 
at  the  commencement  of  treatment.  He  could  now  discern 
only  some  of  No.  xxx.  Vision  in  the  right  eye,  which 
hitherto  had  escaped  complication,  now  became  impaired 
in  a  manner  similar  to  the  other;  this,  however,  gradually 
disappeared  entirely.  The  treatment,  according  to  indica- 
tion, consisted  chiefly  of  quinine,  iron  and  strychnine, 
•calomel  and  opium,  ergot  and  galvanism.  Oct.  2.  .  Vision 
had  much  improved,  but  it  can  be  utilized  only  at  inter- 
vals. The  opacity  in  the  vitreous  body,  at  this  time  being 
freely  movable,  would  at  uncertain  periods  retire  from  the 
.axis  of  vision ;  and  when  reclining  a  change  of  posture 
from  one  side  to  the  other  would  be  followed  by  like  re- 
sults. As  convalescence  progressed,  brilliant  objects,  e. 
g.,  the  moon,  appeared  of  a  reddish  color,  and  later  of  a 
greenish  hue.  This  would  seem  to  indicate  the  effusion  of 
blood  in  substance ;  but  at  no  time,  though  diligently 
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sought  for,  could  it  be  detected.  Having  experienced  sev- 
eral alternations  of  relapses  and  improvements,  on  January 
27, 1877,  lie  was  able  to  read  No.  2  with  equal  distinctness- 
with  either  eye. 

In  this  case,  if  the  real,  intrinsic  nature  of  the  affection 
had  not  been  early  detected,  or  if  the  requisite  treatment 
had  been  withheld,  the  patient  would  undoubtedly  have 
remained  in  his  original  condition,  with  little  or  no  im- 
provement, as  in  the  case  which  I  cite  for  purposes  of  con- 
trast and  illustration. 

■ 

HYALITIS  IN  LEFT  EYE  AND  DETACHMENT  OF  THE  EETINA 

OF  THE  EIGHT. 

W.  S.,  19  years  of  age,  is  a  young  man  of  abstemious 
habits,  and  free  from  syphilitic  complications.  In  March,, 
the  weather  being  cold  and  ground  frozen,  he  was  much  ex- 
posed while  clearing  new  land.  When  in  the  act  of  heap- 
ing wood  and  brush  upon  a  burning  fire,  the  wind  blew  the 
flames  into  his  face,  singeing  his  eyebrows  and  hair.  Three 
days  subsequently  vision  in  both  eyes  began  to  decline,  in 
the  left  more  rapidly,  and  thus  continued  till  about  May  1. 
No  treatment  had  hitherto  been  sought  or  adopted.  After 
the  latter  date  slight  improvement  of  vision  was  percepti- 
ble. On  June  20th  he  could  see  sufficiently  well  to  go  to 
town,  a  distance  of  ten  miles.  About  this  date,  having  be- 
come very  warm  and  fatigued  from  labor  in  the  field,  vision 
again  began  to  decline,  though  not  very  rapidly.  August 
20,  vision,  without  evident  cause,  became  suddenly  im- 
paired, and  in  about  two  hours  was  almost  entirely  extinct. 
This  experience  was  accompanied  by  intense  constitutional 
disturbance  ;  hot  flashes  in  head,  over  entire  body  ;  general 
pain  and  high  pulse  ;  but  in  tlie  eyes  he  never  it  any  time 
had  experienced  pain.  He  described  a  "  scum  over  the 
center  of  both  eyes  "  when  he  first  came  under  my  obser- 
vation. October  11th.  Has  a  little  peripheral  vision  with 
either  eye.  Though  the  left,  by  a  short  interval,  suffered 
first,  the  right  soon  deteriorated  to  the  grade  of  the  lefty 


Dickinson.]         On  Intra-Ocular  Affections. 


491 


and  afterwards  fell  below,  to  which,  the  left  afterwards 
gravitated,  and  thus  now  remains.  To  the  unaided  eye  no 
objective  symptoms  whatever  are  apparent,  and  the  pupils 
react  promptly  to  the  access  of  light.  Ophthalmoscopic 
examination  detects  extensive  detachment  of  the  retina  of 
the  right  eye — its  vessels  are  distinctly  seen  ;  while  in  the 
left  is  found  hyalitis.  The  fundus  is  not  visible  ;  a  large, 
opaque  mass  is  seen  in  the  vitreous  body,  in  character  and 
magnitude  similar  to  that  originally  developed  in  the  case 
last  related.  The  prognosis,  of  course,  is  in  the  highest 
degree  unfavorable,  though  appreciable  improvement  was 
gained  during  the  fortnight  he  was  under  treatment.  It  will 
be  observed  that  more  than  nine  months  had  elapsed  before 
he  received  any  treatment.  It  seems  incredible,  and  the 
infliction  of  extreme  cruelty,  that  he  for  so  long  a  time  was 
denied  the  possible  benefit  of  an  intelligent  effort  for  his 
restoration.  Had  he,  in  the  early  history  of  the  affec- 
tion, received  the  treatment  indicated  in  the  previous  case, 
equally  good  results  might  have  been  achieved;  at  least,  in 
the  left  eye. 

In  this  patient  we  have  two  widely  different  affections 
presented,  the  left  affording  a  typical  representation  of 
hyalitis,  and  the  right  that  of  detachment  of  the  retina. 
It  is  remarkable  that  such  diverse  results  should  obtain 
from  one  apparent  common  cause.  This  latter  peculiarity 
affords  me  a  convenient  stepping-stone  for  transition  to  an- 
other case  of  similar  character. 

DETACHMENT  OF  THE  EETHSTA. 

Mr.  E.  P.,  on  April  10th,  1881,  while  stooping  over  to 
take  some  working  tool  from  the  ground,  experienced  a 
sensation  upon  his  left  eye  as  of  a  blow  struck  with  a  soft 
cushion,  and  at  the  same  time  observed  a  sudden  obscurity 
of  vision  in  it.  Two  weeks  later  he  presented  himself  to 
me  for  examination.  His  general  health  is  good.  He  is 
employed  in  stock-yards,  and,  in  walking  around  the 
grounds,  necessarily  encounters  much  mud  and  water, 


492 


Original  Articles. 


[Dec,  1881. 


though  not  especially  exposed  at  the  time  of  the  occur- 
rence of  the  present  affection.  He  immediately  applied 
to  a  physician  of  the  place,  who,  after  treating  him  for 
two  weeks,  informed  him  he  had  a  cancer  in  the  eye, 
and  urged  its  removal,  which,  if  not  speedily  done,  "  would 
certainly  kill  him."  Not  quite  agreeing  with  his  doctor  in 
opinion,  he  consulted  another  physician,  who,  without  ex- 
amining the  eye  himself,  commended  him  to  me.  Impair- 
ment of  vision  was  the  only  symptom  of  which  the  patient 
complained.  No  indication  of  any  affection  was  presented 
except  that  obtained  with  the  ophthalmoscope.  This  de- 
tects extensive  detachment  of  the  retina  in  the  upper  and 
outer  quadrants,  extending  to  and  involving  the  macula 
lutea.  The  prognosis  in  regard  to  vision  is,  of  course,  un- 
favorable; but  in  regard  to  life  the  affection  is  entirely 
harmless.  In  consequence  of  a  gross  misinterpretation  of 
this  condition,  an  innocent  globe  was  in  imminent  danger 
of  being  needlessly  sacrificed  and  a  life-long  deformity  in- 
flicted. 

I  beg  gentlemen  to  observe  in  this,  as  in  the  former  cases, 
there  was  an  entire  absence  of  pain,  usually  the  first  and 
most  persistent  symptom  ;  but  from  them  it  differs  in  this 
respect :  the  invasion  of  the  obscurity  of  vision  was  sud- 
den, supervening  as  suddenly  and  completely  as  that  which 
results  from  embolism  of  the  central  artery  of  the  retina. 

By  these  observations,  and  by  the  narration  of  these 
cases,  I  simply  wish  to  reiterate,  in  regard  to  diseases  of 
the  eye,  the  vital  importance  of  a  more  intelligent  and  exact 
study  of  the  significance  of  symptoms,  to  illustrate  the 
deplorable  consequences  of  their  oversight  or  of  their  misin- 
terpretation, and  the  happy  results  of  theirproper  recogni- 
tion, and  of  the  appropriate  treatment  by  them  indicated. 
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PRIMARY  CANCER  OF  THE  CORPUS  UTERI. 

DIAGNOSIS  AND  TREATMENT. 
FKEUND'S  OPERATION,  AND  THE  SCOOP. 

By  Geo.  J.  Engelmann,  M.  D.,  St.  Louis. 


[Read  before  the  St.  Louis  Obstetrical  and  Gynecological  Society,  Oct.,  1881.i] 

Primary  cancer  of  the  body  of  the  womb  has  but  once 
come  under  my  observation,  and  I  am  inclined  to  concur 
with  the  statement  made  by  those  careful  observers,  Drs. 
Ruge  and  Veit,  in  their  recent  exhaustive  treatment  of  the 
subject  (C.  Ruge  und  J.  Yeit.  Der  Krebs  der  Gebsermutter. 
Zeitschrift  f.  Geburtsh.  und  Gynaekologie  VI.  2, 1881,  p.  261), 
that  "  until  of  late  there  have  been  but  few  privileged 
gynecologists  who  have  seen  more  than  one  or  two  cases  of 
this  kind  in  their  practice.  It  has  been  necessary,  in 
describing  the  symptoms  by  which  this  treacherous  and 
deeply-disguised  form  of  cancer  may  be  recognized,  to  com- 
pare the  isolated  and  scattered  cases  of  many  authorities, 
as  thp  observations  of  no  one  individual  would  suffice." 
Even  if  we  accept  the  opinion  of  Thomas,  that  "  the  cancer 
of  the  body  is  much  more  common  than  is  generally 
thought,"  the  careful  study  of  each  individual  case  appears 
no  less  important,  as  he  says  that  "  the  most  marked  feature 
of  this  affection  is  the  obscurity  attending  diagnosis ;"  and 
correctly  continues  :  "  For  a  long  time,  and  perhaps  through- 
out the  case,  uterine  hemorrhage  and  fetid  discharges  will 
be  the  symptoms  which  will  excite  suspicion.  These  lead- 
ing to  further  and  fuller  exploration,  a  portion  of  the  mor- 
bid tissue  will  be  removed  by  the  curette,  examined  by  the 
microscope,  and  thus  the  diagnosis  will  be  established." 

As  symptoms  which  mark  this  condition,  he  enumerates  : 
hemorrhage,  especially  if  occurring  after  the  menopause  ; 
depreciation  of  vital  forces  ;  cachectic  appearance ;  fetid 
discharge,  and  pains  of  severe  and  lancinating  character. 
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Whilst  the  physical  signs  lie  gives  are :  enlargement  and 
hardening  of  the  uterine  body  ;  increased  capacity  of 
uterus  ;  profuse  hemorrhage  upon  probing ;  uterine  tenes- 
mus, with  dilatation  of  os  ;  recognition  of  peculiar  in- 
tra-uterine  growth  by  introduction  of  the  finger;  micro- 
scopic evidence  of  cancer.  We  will  see  that  the  symptoms 
in  our  case  are  not  quite  the  same,  and  such  as  to  make  a 
diagnosis  even  more  difficult. 

I  am  satisfied  that  many  cases  are  improperly  designated 
as  cancer  of  the  uterine  body,  from  the  fact  that  it  is  the 
locality  most  deeply  affected  ;  it  is  often  the  case  that,  when 
malignant  disease  has  spread  from  bladder  or  rectum, 
vagina  or  cervix,  to  the  fundus,  the  ravages  of  the  disease  are 
so  much  more  rapid  and  so  much  more  marked  in  the  part 
last  affected,  that  appearances  favor  the  belief  that  this 
was  the  original  seat ;  and  the  part  from  which  it  actually 
sprung  is  looked  upon  as  secondarily  attacked. 

During  the  spring  of  this  year  I  had  been  repeatedly 
consulted  by  Dr.  Staudinger,  of  Marthas ville,  Mo.,  in  refer- 
ence to  a  case  which  was  giving  him  a  great  deal  of  annoy- 
ance ;  he  had  successfully  battled  against  the  persistent 
hemorrhages,  but  still  the  patient  did  not  improve  bu^  tem- 
porarily ;  the  constitutional  symptoms,  as  well  as  the  phy- 
sical signs,  left  room  for  doubt ;  it  was  a  question  whether 
it  was  a  decaying  polypoid  or  a  malignant  disease  of  the 
uterine  body  ;  and  I  was  unable  to  come  to  a  definite  con- 
clusion until  I  had  been  enabled  to  make  a  microscopic 
examination  of  a  recently  removed  piece  of  the  morbid 
growth ;  and  then  the  unfortunate  sufferer  did  not  consent 
to  come  to  the  city  for  operative  treatment  until  she  began 
to  fail  signally. 

May  23,  1881,  she  came  under  my  care;  and  I  give  the 
following  history,  as  obtained  partially  from  the  patient 
herself,  and  partially  from  the  notes  of  her  carefully  ob- 
serving attendant : 

Mrs.  P.  Q.,  aged  47,  had  always  been  in  good  health,  and 
had  borne  several  children,  the  last  18  years  ago.  During 
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this  childbed  she  suffered  from  pelvic  cellulitis,  and  has  not 
conceived  since  ;  the  menstrual  flow  has  always  been  rather 
frequent  and  profuse ;  so  much  so  during  the  past  eight 
years  that  she  was  frequently  weakened  thereby,  although 
she  always  rapidly  rallied ;  several  years  ago  she  was  in 
bed  for  days  at  a  time,  enfeebled  by'loss  of  blood.  Mrs. 
Q.,  however,  considered  herself  in  good  health  until  the 
spring  of  1880,  one  year  ago,  when  she  began  to  ail  and  to 
suffer  from  a  constant  hemorrhagic  discharge,  more  to  be 
likened  to  a  bloody  serum,  slight  at  times,  off  and  on  devel- 
oping into  severe  flooding ;  this,  however,  was  not  regular, 
nor  in  any  way  connected  with  the  menstrual  period.  Fluor 
albus  made  its  flrst  appearance  some  nine  months  ago ; 
then  only  slight  and  after  each  period,  becoming  more  per- 
manent since  January,  and  varying  occasionally  with  a 
reddish  mucoid  discharge,  even  in  the  inter-menstrual 
period  ;  during  this  time  the  menses  had  also  become  more 
profuse,  and  continued  for  twelve  or  fifteen  days.    The  dis- 
charges had  always  been  perfectly  sweet ;  and  not  until  the 
end  of  April,  one  month  previous  to  her  coming  here,  did 
they  become  at  all  fetid. 

Dr.  Staudinger  was  first  consulted  in  January  on  account 
of  debilitating  hemorrhage  ;  the  patient  was  then  confined 
to  her  bed  for  a  time,  and  complained  of  some  pain  in  the 
left  leg,  off  and  on  ;  and  when  severe  it  was  also  felt  across 
the  abdomen  and  in  the  right  leg,  the  back  always  remaining 
free.  These  pains,  which  the  patient  considered  rheumatic, 
did  not  continue  long,  and  left  so  slight  an  impression  that 
I  heard  nothing  of  them  until  she  was  very  carefully  ques- 
tioned. 

Dr.  S.  temporarily  overcame  the  metrorrhagia  by  the  in- 
ternal use  of  ergot,  gallic  acid  and  opium  :  rest  in  bed,  in- 
tra-uterine  injections  of  iodine,  and  tampons  of  tannin  and 
glycerine,  quinine  and  tonics  were  used ;  but  although  a 
certain  improvement  was  manifest,  the  patient  did  not  seem 
to  rally.  The  uterus  was  enlarged,  anteverted,  movable, 
and  through  the  slightly  dilated  os  quite  a  large  piece  of  a 
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polypoid  growth  was  removed ;  after  this  the  leucorrheal 
discharge  seemed  to  increase  and  the  fetid  odor  to  appear. 
This  was  merely  a  coincidence,  however.  Pulse  varied  from 
100  to  103,  and  the  temperature  was  from  1£°  to  2°  F.  above 
the  normal.  When  consulted  toward  the  end  of  March,  I 
felt  unable  to  make  a  positive  diagnosis ;  the  absence  of  a 
decided  cachexia  and  of  the  characteristic  pains  as  well  as 
the  fetid  discharge,  led  me  to  hope  that  the  doctor's  patient 
might  be  suffering  from  a  disintegrating  polypoid  growth 
within  the  uterine  cavity.  I  advised  large  doses  of 
quinine,  with  injections  of  ergotine  into  the  uterine  tissue,, 
and  dilatation  and  removal  of  some  of  the  morbid  mass 
for  the  purpose  of  diagnosis. 

On  examination,  the  section  sent  me  showed  an  areolar 
tissue,  a  fibrous  network  containing  round  and  epithelioid 
cells,  no  distinct  nests  as  in  typical  cancer ;  and  although 
the  specimen  was  insufficient,  I  felt  satisfied  that  the  growth 
was  malignant ;  moreover,  the  patient  seemed  to  decline, 
notwithstanding  Dr.  Staudinger's  energetic  and  judicious 
treatment. 

Mrs.  Q.  now  consented  to  come  to  the  city,  and  when  I 
first  saw  her,  May  23d,  she  appeared  in  fair  condition,  by  no 
means  emaciated,  weighing  perhaps  150  pounds ;  her  com- 
plexion showing  but  little  pallor  beneath  her  bronzed,  rather 
peculiar  hued,  skin ;  the  pulse  was  somewhat  accelerated,, 
and  the  temperature  a  little  above  normal.  The  examination 
revealed  vulva  and  vagina  normal,  the  latter  containing  but 
little  secretion,  which  possessed  a  slightly  fetid  odor  ;  the 
uterus  was  well  up  in  the  pelvis,  slightly  anteverted,  some- 
what enlarged,  8^-  centimeters  (3  \  inches)  in  length,  the 
sound  being  freely  movable  in  the  enlarged  cavity.  The 
uterus  was  movable  in  every  direction ;  the  body  was  en- 
larged, hard  and  nodular,  the  enlargement  being  more 
marked  toward  the  left. 

All  other  parts  were  normal ;  there  was  no  infiltration,, 
no  thickening  or  tenderness  in  any  of  the  surrounding 
parts  ;  the  broad  ligaments  were  most  carefully  examined ; 
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the  right  one  was  free,  whilst  a  question  arose  as  to  the 
possibility  of  a  slight  thickening  of  the  left ;  the  thicken- 
ing, however,  if  any,  was  most  trifling. 

The  cervix  was  normal  in  feel  and  appearance,  soft, 
slightly  congested,  not  nodular  ;  the  os  and  cervical  canal 
were  enlarged  so  as  to  admit  the  finger,  and  through  the 
widened  canal  the  polypoid,  broad-based  neoplasm  could 
be  reached  with  the  dressing  forceps.  There  was  no  pain 
upon  pressure  anywhere.  In  comp  iring  the  results  of  my 
examinations,  physical  and  microscopic,  with  the  symp- 
toms of  the  case,  I  could  come  to  no  other  conclusion  than 
that  this  was  a  primary  cancer  of  the  uterine  body,  with  a 
nodular  enlarged  uterus  and  polypoid  mucous  growth 
within  the  cavity,  the  disease  being  still  strictly  confined  to 
the  uterus  itself. 

The  prognosis  was  self-evident ;  the  treatment  equally 
so  ;  and  this  I  distinctly  enunciated  to  the  patient :  that, 

1.  A  curative  treatment  was  possible,  by  Freund's  oper- 
ation, the  extirpation  of  the  entire  diseased  organ,  but 
this  itself  endangering  life. 

2.  A  palliative  treatment,  the  removal  of  the  diseased 
masses  by  the  scoop  was  without  danger,  and  within  the 
limits  of  ordinary  surgical  interference. 

Mrs.  Q.,  a  brave,  sensible  woman,  knowing  the  final  re- 
sults of  an  even  temporarily  successful  palliative  treatment, 
unhesitatingly  chose  to  risk  everything  for  the  sake  of  per- 
manent cure ;  and  I  had  thoroughly  satisfied  myself  that, 
if  ever  Freund's  operation  were  justifiable,  it  was  so  in 
this  case.  The  patient  was  still  strong  and  in  fairly  good 
health ;  pulse  and  temperature  were  but  slightly  raised, 
and  as  far  as  our  present  methods  of  examination  were  to 
be  relied  upon,  the  disease  was  confined  to  the  uterus, 
which  was  non-adherent  and  freely  movable,  whilst  the 
neighboring  organs  were  intact. 

The  very  thorough  first  examination,  in  which  I  had  re- 
moved a  piece  of  the  neoplasm  for  examination,  was  fol- 
lowed by  some  hemorrhage  and  fever,  so  that  I  was  obliged 
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to  undertake  a  careful  preparatory  treatment — rest,  warm 
baths,  frequent  disinfectant  hot  water  injections,  quinine, 
tonics  and  opiates.  Patient  rallied  rapidly  ;  and  June  5th 
I  undertook  the  operation  for  removal  of  the  cancerous 
uterus,  attempted  for  the  first  time  in  this  city,  in  the  pres- 
ence and  with  the  assistance  of  Drs.  Prewitt,  Hodgen, 
Schenck,  Papin,  Nelson,  Fischel,  D'Oench,  Henske,  and 
her  attendant,  Dr.  Staudinger. 

The  following  notes  were  kindly  made  by  Dr.  D'Oench : 
10  a.  m.,  chloroform  administered.  10:25,  incision  into  the 
abdominal  walls  from  the  umbilicus  to  within  three-fourths 
of  an  inch  of  the  pubis  ;  adipose  tissue  well-developed  ;  mus- 
cular layer  equally  so,  and  of  good  color.  10:30,  opened  the 
peritoneum,  after  slight  oozing  and  small  bleeding  vessels 
had  been  completely  checked.  A  desperate  condition  of 
affairs  was  now  disclosed ;  the  omentum  was  found  adhe- 
rent to  the  anterior  abdominal  wall ;  to  the  left,  it  was 
firmly  attached  as  high  as  the  highest  point  of  incision, 
and  above ;  to  the  right  the  line  of  attachment  could  be 
traced  from  the  umbilicus  toward  the  right  anterior  supe- 
rior spine  ;  practically,  the  enlarged  omentum  was  firmly 
adherent  to  the  anterior  parietes  at  all  points  below  the 
navel,  also  to  the  elongated  bladder,  which  was  at  the  same 
time  attached  to  the  abdominal  walls,  and  drawn  far  up- 
ward by  the  omentum  ;  the  enlarged,  nodular  and  hard 
uterus  was  in  four  or  five  places  closely  bound  to  coils  of 
intestines  by  old,  unyielding  adhesions  ;  these,  although 
serious  obstacles  to  the  operation,  left  the  womb  freely 
movable  ;  neither  broad  ligaments  nor  any  other  of  the  sur- 
rounding tissues  appeared  abnormally  thickened. 

The  operation,  in  itself  one  of  the  most  difficult,  I  believe 
the  most  dangerous  and  difficult  in  abdominal  surgery,  ap- 
peared an  impossibility  in  the  face  of  these  complications, 
and  I  reluctantly  yielded  to  the  unanimous  opinion  of  Drs. 
Hodgen,  Prewitt  and  Schenck,  to  desist  and  close  the 
wound ;  this  was  done  with  the  thickest  silver  wire  obtain- 
able, fastened  with  flattened  shot  almost  the  size  of  a  gold 
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dollar,  the  sutures  being  three-fourths  of  an  inch  apart ; 
very  fine  silk  serving  for  the  comparatively  few  superficial 
sutures  needed  for  a  perfect  adaptation  of  the  surfaces,  upon 
which  I  always  insist.  I  might  here  add  that  I  know  of  no 
other  method  which  permits  so  careful  an  adaptation  of  the 
parts  as  thick  silver  wire  clamped  by  this  peculiar  "  flat- 
tened and  stemmed  "  shot. 

The  wound  was  closed  at  11:30  a.  M.,and  my  usual  dress- 
ing applied,  which  differs  essentially  from  the  Lister  regu- 
lation only  in  the  substitution  of  the  yielding  carbolized  or 
salicylated  cotton  in  place  of  the  hard  gauze.  Over  the 
dressing  proper  I  place  sufficient  cotton  to  furnish  an 
even  and  nicely-rounded  surface  for  the  better  application 
of  the  binder  and  the  even  distribution  of  the  pressure 
thereby. 

Patient  suffered  from  nausea  and  other  unpleasant  effects 
of  chloroform  for  so  long  a  time,  and  so  severely,  that  I 
feared  more  serious  troubles,  and  felt  some  alarm,  when  on 
the  second  day  all  unfavorable  symptoms  passed  off ;  and 
from  that  time  on  not  an  incident  occurred  to  mar  the  un- 
usually rapid  progress  of  her  recovery,  and  the  perfect 
freedom  from  pain  which  accompanied  it. 

Not  more  than  three  or  four  doses  of  morphia  were  given  ; 
no  opium,  no  oil,  the  bowels  soon  beginning  to  move  natur- 
ally. At  first  the  catheter  was  resorted  to  every  six  hours, 
but  was  soon  dispensed  with. 

Union  by  first  intention  occurring,  not  a  drof  of  pus  was 
seen,  and  I  was  enabled  to  remove  some  of  the  stitches  on 
the  seventh,  and  the  remainder  on  the  ninth  day.  As  I  had 
repeatedly  noticed  that  in  cases  of  such  rapid  recovery  in 
which  I  have  removed  stitches  at  so  early  a  day,  the  tender 
cicatricial  tissue  in  the  line  of  the  wound  was  likely  to 
yield  a  little  and  leave  a  broad  line  instead  of  a  narrow 
cicatrix,  I  applied  a  few  long  strips  of  adhesive  plaster  to 
rest  and  fix  the  abdominal  walls,  and  for  the  same  purpose 
ordered  a  binder. 

Before  the  end  of  the  month,  three  weeks  after  the  oper- 
ation, Mrs.  Q.  returned  to  her  home,  none  the  worse  for  the 
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trip,  but  none  the  better  for  the  attempted  operation.  By 
the  use  of  disinfectant  injections,  of  tonics  and  good  food, 
as  well  as  a  nursing  of  her  strength,  she  kept  up  very  fairly  ; 
but  anxious  for  some  help,  a  stay  of  her  sufferings  and  pro- 
longation of  her  days,  and  mindful  of  the  relief  I  had  prom- 
ised her  from  a  much  less  serious,  in  short,  a  trifling,  but 
only  palliative  operation,  she  determined  upon  having  this 
performed,  and  insisted  on  it,  regardless  of  the  intense 
heat. 

Before  leaving  on  my  summer  vacation,  July  15th,  I  oper- 
ated at  the  patient's  home,  with  the  assistance  of  Drs. 
Staudinger  and  Eimbeck :  a  cupful  of  the  diseased  tissue 
was  removed  with  the  scoop,  putrid  in  part,  but  not  any  of 
it  grangrenous  in  appearance.  The  largest  of  Simon's 
scoops,  which  for  this  purpose  I  use  in  preference  to  any 
other,  entered  readily  the  enlarged  cervical  canal,  and  rap- 
idly cut  away  the  softer  and  more  superficial  portions,  the 
broad-based  polypoid  masses,  and  then,  as  the  tissue  be- 
came more  resistant,  I  removed  pieces  of  the  size  of  a  small 
hickory-nut  at  each  cut  of  the  scoop.  The  great  advantage 
of  this  instrument  over  the  slightly  modified  form  of  Sims', 
which  alone  is  known  and  used  in  this  country,  is,  that  by 
reason  of  its  more  elliptoid  shape,  pieces  can  be  cut 
out,  and  it  serves  a  greater  variety  of  purpose.  The  appa- 
rent thinness,  apparent  absence,  of  the  uterine  wall,  which 
allowed  the  feeling  of  the  inserted  instrument  through  the 
rectum,  and  also  through  the  abdominal  walls,  as  if  little 
else  intervened,  caused  me  to  cease  ;  the  cavity  was  washed 
out  with  hot  water,  sponged  with  perchloride  of  iron,  and  a 
tampon  of  cotton  steeped  in  equal  parts  of  perchloride  of 
iron  and  water  was  next  introduced  into  the  rapidly  con- 
tracting shell. 

The  vagina  was  plugged  with  cotton  tampons,  the  first  of 
which  were  well  oiled  in  order  to  facilitate  their  removal 
from  the  vagina  contracted,  and  corrugated  by  a  little  of 
the  iron,  which  necessarily  escapes. 

Patient  suffered,  as  before,  exceptionally  from  the  use  of 
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chloroform  ;  the  tampons  were  gradually  removed,  the  cav- 
ity cleansed  regularly,  applications  made,  as  well  as  copious 
hot  and  disinfectant  injections  used,  yet  there  was  no  im- 
provement ;  neither  the  operation  carried  to  its  utmost  ex- 
tent, nor  the  close  and  unswerving  attention  with  which  the 
after  treatment  was  conducted,  in  any  way  affected  the  pro- 
gress of  this  fearful  malady ;  quinine  and  tonics  were  given  ; 
beef- tea,  milk  and  whisky ;  injections  and  local  applica- 
tions were  used,  acids  and  astringents,  until  the  patient  re- 
fused to  be  annoyed  any  longer  by  any  attempts  at  treat- 
ment, whatever  they  be,  as  Dr.  Staudinger  writes  me  under 
date  of  August  13th,  1881. 

November  5th,  he  writes  that,  after  not  seeing  her  for 
a  month  or  more,  he  was  called  to  ease  her,  and  began  the 
use  of  morphine  injections,  which  he  is  now  obliged  to  give 
three  times  a  day,  and  over  a  grain  each  time  ;  she  suffers 
no  pains,  but  demands  morphine  for  the  sake  of  rest  and 
peace  of  mind ;  for  the  past  fourteen  days  she  has  taken 
almost  no  nourishment  at  all,  gags  constantly  if  not  under 
the  influence  of  the  anesthetics,  and  will  hardly  linger  many 
more  days.* 

I  have  so  carefully  detailed  this  case — 

1.  On  account  of  its  rarity. 

2.  The  discrepancy  of  the  symptoms  observed  with  those- 

usually  accepted. 

3.  As  showing  some  of  the  difficulties  of  a  correct  diagnosis 

of  cases  suitable  for  Freund's  operation. 

4.  As  cautioning  us  not  to  rely  too  firmly  upon  the  sup- 

posed palliative  operation  by  the  scoop. 

This  is  the  first  distinct  case  of  primary  cancer  of  the 
body  of  the  uterus  which  I  have  seen,  so  that  I  am  not  in  a 
position  to  make  any  statement  as  to  the  relative  frequency 
of  the  affection  in  relation  to  the  cancer  of  the  neck,  which 
is  variously  mentioned  as  about  1  in  420,  1  in  50,  and  even 
1  in  every  16.    The  most  thorough  and  modern  of  German 
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pathologists  look  upon  this  as  a  most  rare  disease,  whilst 
equally  able  men  of  clinical  experience  think  that  it  occurs 
more  frequently.  Are  they  not  confounding  cancer  of  the 
"body  secondary  with  the  primary  affection  ? 

Waldeyer,  in  Virchow's  Archives,  Vol.  LV.,  p.  Ill,  says 
that  he  has  never  seen  a  primary  cancer  of  the  body  of  the 
womb,  while  Barnes  and  Thomas  do  not  consider  the  dis- 
ease by  any  means  a  very  rare  one. 

The  symptoms  usually  accepted  as  indicative  of  primary 
cancer  of  the  body  I  have  already  enumerated,  and  it  will 
be  seen  that  in  the  case  before  us  the  intense  periodical 
pains  were  wanting  ;  in  the  earlier  stage,  and  for  a  short 
time  only,  was  some  slight  pain  complained  of,  but  this 
passed  away  entirely ;  the  hydrorrhea  was  wanting, 
cachexia  appeared  late ;  the  discharge  did  not  have  that 
intensely  putrid  odor  which  js  common,  and  the  hemor- 
rhage, though  severe  at  lirst,  ceased  after  having  been 
once  checked.  Patient  was  also  younger  than  common,  as 
this  malady  usually  appears  after  the  climacteric,  between 
the  fiftieth  and  sixtieth  year. 

As  far  as  the  most  careful  examination  could  reveal,  the 
disease  was  confined  to  the  uterus,  which  was  movable  and 
free  from  adhesions,  the  condition  accordingly  being  one 
justifying  Freund's  operation ;  we  have  seen  how  unfortu- 
nate a  state  of  affairs  was  revealed  as  soon  as  the  abdomi- 
nal cavity  had  been  opened,  adhesions  to  movable  parts 
not  to  be  diagnosed  beforehand,  yet  sufficient  to  prevent  a 
completion  of  the  operation. 

Remarkable,  also,  was  the  complete  failure  of  that  sup- 
posedly palliative  operation  by  the  scoop.  Curetting  is  one 
of  those  few  operations  which  I  have  found,  I  may  say,  uni- 
versally successful  ;  it  had  never  before  failed  me,  and 
always  gave  relief  from  pain,  from  hemorrhage  and  putrid 
discharge,  and  usualty  a  season  of  apparently  good  health  to 
the  unfortunate  sufferer.  In  one  other  case  only  has  it  failed 
me,  and  that  was  one  operated  on  about  the  time  of  Mrs. 
Q.'s  first  operation — cancer  of  neck  and  body.    In  this  case 
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a  "bold  use  of  the  curette,  the  removal  of  a  cupful  of  dis- 
eased tissue,  gave  no  relief  whatsoever ;  there  was  not  even 
a  momentary  improvement,  no  amelioration  of  the  dis- 
charge. As  may  be  supposed,  it  was  excessively  mortify- 
ing to  me  that  this  brave  woman,  who  had  so  lirmly  deter- 
mined to  risk  everything,  to  undergo  every  danger,  bear  all 
suffering  for  the  sake  first  of  health,  and  then  of  only  a  few 
months'  respite,  that  this  woman  should  have  dared  all  in 
vain  :  a  usually  successful  operation  failed  completely. 

Cancer  of  the  fundus  uteri  appears,  according  to  investi- 
gations of  Huge  and  Veit,  either  as  a  diffuse  infiltration  or 
in  a  circumscribed,  nodular  form,  and  it  is  this  latter  which 
we  see  distinctly  characterized  in  the  case  in  hand,  polypoid 
growths  of  the  mucous  membrane  protruding  into  the  en- 
larged cavity,  and  nodular  tumors  throughout  the  muscular 
tissues,  seen  and  felt  after  the  abdominal  cavity  had  been 
opened.  The  diagnosis  is  positively  established  by  the 
microscope  only,  but  with  considerable  certainty  by  the 
hemorrhage  and  fetid  discharge ;  less  so  by  pains  and 
cachexia. 

The  treatment,  not  to  speak  of  the  self-evident  attention 
to  hemorrhage,  discharge,  etc.,  is  palliative  and  curative : 
palliative,  by  the  sharp  curette  of  Simon  or  Sims  ;  curative, 
by  Freund's  operation,  which  I  deem  feasible,  but  only  to 
be  attempted  in  the  earliest  stage  of  the  disease,  at  a  time 
when  the  affection  is  strictly  confined  to  the  body  of  the 
womb,  but  when  the  condition  of  the  patient,  unfortunately, 
is  still  such  that  she  will  hardly  consent  to  so  dangerous 
an  operation. 
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LUMBO-COLOTOMY  IN  THE  ISTEW-BORlSr  FOR 
RELIEF  OF  IMPERFORATE  RECTUM. 

By  William  A.  Byrd,  M.  D.,  Quincy,  III. 


[Bead  before  the  Tri-State  Medical  Society,  St.  Louis,  Oct.  25th,  1881.] 


THE  birth  of  a  child  with  imperforate  anus  or  rectum  is 
not  of  such  common  occurrence  as  to  be  without  in- 
terest to  any  man  engaged  as  a  general  practitioner  of  med- 
icine, in  so  far  as  the  treatment  tends  towards  the  salvation 
of  the  life. 

September  29th,  1881,  I  was  called,  by  Drs.  Moses  Wag- 
ner and  Julius  Giinther,  to  see  a  healthy  male  child  two 
days  old.  In  their  examination  of  the  case  they  found 
that,  although  there  was  an  anus,  there  were  no  passages 
from  the  bowels,  and  that  tympanitis,  accompanied  with 
pain  and  stercoraceous  vomiting,  or  rather  vomiting  of  me- 
conium, had  come  on.  Dr.  Giinther  had  searched  for  the 
blind  lower  end  of  the  rectum  by  passing  his  finger  into 
the  anal  cul  de  sac,  which  was  but  about  three-quarters  of 
an  inch  in  length.  Failing  to  find  it  in  that  way  he  inserted 
a  trocar  and  canula  for  two  inches,  hoping  to  reach  the  me- 
conium by  that  means,  but  failed  again.  I  made  an  inci- 
sion backward  and  upward  from  the  anus  until  I  could 
pass  my  index  finger  up  into  the  pelvis  for  two  inches  and 
a  half.  Failing  to  find  any  evidence  of  the  rectum  and  the 
colon  by  that  route,  I  determined  upon  performing  iumbo- 
colotomy  on  the  left  side,  which  I  did,  assisted  by  Drs. 
Wagner,  Giinther  and  D.  M.  Landon,  of  Adams,  111.,  by 
making  an  incision  of  about  two  inches  long,  downward 
and  forward  from  a  point  over  the  external  border  of  the 
quadratus  lumborum  muscle  and  half  way  between  the 
ilium  and  ribs.  After  getting  through  the  skin,  muscles 
and  fascia,  I  came  upon  the  left  kidney,  but  by  extending 
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the  incision  an  inch  forward  the  descending  colon  was 
reached  at  a  point  uncovered  with  peritoneum.  An  oblique 
incision  was  made  in  the  bowel  three-quarters  of  an  inch 
long,  and  the  edges  of  the  opening  in  the  bowel  were 
stitched  to  the  skin  at  the  inner  border  of  the  external 
incision.  The  incision  external  to  and  back  of  the  bowel 
was  then  closed  with  interrupted  sutures.  A  probe  was 
used  to  detect,  if  possible,  how  near  the  upper  cut  de  sac 
came  to  the  anus ;  but  the  result  was  unsatisfactory,  as  the 
meso-colon  was  so  long  that  it  permitted  the  bowel  to  fold 
upon  itself.  It  was  thought  best  to  defer  further  proceed- 
ings until  after  the  wound  in  the  side  became  thoroughly 
cicatrized.  The  child  did  remarkably  well  after  the  opera- 
tion, taking  and  digesting  his  food  well  and  resting  peace- 
fully. The  wound  in  a  week  was  fully  cicatrized,  and  the 
bowel,  both  above  and  below,  would  evert  to  the  extent  of 
about  two  inches.  If  the^e  protrusions  were  not  replaced, 
and  held  in  position  with  a  truss  pad,  the  child  would  suf- 
fer great  pain  from  the  consequent  constriction.  This,  and 
the  difficulty  of  keeping  the  child  clean,  made  the  family 
very  anxious  that  an  effort  should  be  made  to  establish  the 
natural  channel  for  the  feces. 

Oct.  21st,  assisted  by  Drs.  M.  Wagner,  Julius  Gunther 
and  Gr.  W.  Connell,  of  Quincy,  and  J.  R.  Kelly,  of  Augusta, 
111.,  the  patient  was  placed  under  the  influence  of  ether,  and 
the  operation  was  commenced.  By  passing  my  finger  into 
the  bowel,  through  the  wound,  I  found  that  the  caliber  of 
the  bowel  easily  permitted  its  passage  for  about  three 
inches,  when  it  suddenly  narrowed,  and  from  that  point 
downward  it  resembled  the  appendix  vermiformis.  Into 
this  narrowed  portion  was  passed  a  small  sound  used  for 
searching  for  stone  in  infants,  and  the  end  of  it  worked 
downward  in  the  narrowed  bowel  toward  the  anus. 

To  more  easily  meet  the  end  of  the  sound  from  below,  an 
incision  was  made  about  two  inches  deep,  up  from  the  anus 
and  back  to  the  coccyx,  large  enough  to  permit  the  passage 
of  the  index  ringer.    The  sound  was  carried  along  until  it 
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could  be  felt  only  about  one-eighth  of  an  inch  from  the 
tip  of  the  finger  passed  from  below,  when  it  would  pass  no 
further  with  ease.  Force  enough  was  then  used  to  pass  the 
sound  through  the  intervening  space,  and  the  point  was 
brought  out  at  the  anus.  To  the  point  of  the  sound  a  stout 
thread,  running  through  a  No.  10  Jacques  catheter,  was  at- 
tached with  a  reef-knot,  and  the  sound  was  retracted,  bring- 
ing the  catheter  with  it.  One  end  protruded  from  the  anus 
and  the  other  from  the  artificial  anus.  To  the  end  protrud- 
ing from  the  artificial  opening  a  compress  was  tied,  and  by 
placing  a  bit  of  rubber  dam  under  the  compress  and  draw- 
ing the  catheter  down,  extrusion  of  the  bowels  was  pre- 
vented, and  some  control  was  exerted  over  the  feces.  The 
child  was  very  much  prostrated  by  the  shock  of  this  opera- 
tion, but  by  the  second  day  he  had  fully  recovered. 

At  this  writing  it  is  but  four  days  since  the  last  opera- 
tion. 

Most  all  authors  who  have  written  on  this  subject  depre- 
cate the  cutting  through  tissue  that  will  most  certainly  con- 
tract and  cause  obstruction  ;  for  an  irritating  ulcerative 
process,  that  may  result  in  septicemia  or  pelvic  abscess, 
will  be  set  up  by  the  passage  of  feces  along  this  canal,  un- 
covered with  mucous  membrane  (Erichsen). 

It  may  be  asked,  "  What  are  you  going  to  do  about  it?" 

In  answer  I  will  state,  that  I  will  bring  down  from  the 
opening  above  a  soft  rubber  plug,  fairly  filling  the  cavity 
of  the  bowel,  which  will  catch  on  the  shoulder  in  the  bowel 
where  it  narrows  as  it  passes  downward,  and  then,  apply- 
ing traction  from  below,  I  hope  to  bring  down  the  mucous 
membrane  through  the  dilated  opening,  and  then  attach  it 
below,  thus  getting  rid  of  the  dangers  set  forth  above,  and 
gaining  the  benefit  of  a  sphincter.  This  I  hope  the  more 
readily  to  accomplish,  as  the  opening  in  the  side  will  per- 
mit the  passage  of  the  feces,  and  prevent  their  passage 
along  the  lower  bowel,  interfering  with  the  proper  carrying 
out  of  the  different  steps  of  the  operation.  This  plan,  if 
successful,  will  get  rid  of  the  danger  of  opening  the  peri 
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toneal  cavity  that  is  encountered  by  the  method  of  Prof. 
Verneuil,  as  quoted  by  Yan  Buren  in  his  treatise  on  "Dis- 
eases of  the  Rectum,"  which  consists  in  cutting  away  a  part 
or  the  whole  of  the  coccyx,  then  detaching  the  end  of  the 
bowel  and  bringing  it  down  and  fastening  it  in  the  incision. 
The  results  of  Verneuii's  operation,  as  recorded  by  differ 
ent  writers,  were  not  sufficiently  gratifying  to  make  me 
anxious  to  perform  it,  if  a  better  one  can  be  devised. 
The  shock  following  the  operation  I  did  do,  admonished  me 
that  a  graver  one  would  have  been  fatal.  If  I  fail,  the 
child  is  growing,  the  pelvis  enlarging  and  a  future  date 
may  be  selected  for  Verneuii's  operation,  which  I  hold  as  a 
dernier  resort. 

In  regard  to  the  location  selected  for  the  section,  perhaps 
it  is  necessary  to  say  a  word,  and  perhaps  I  can  do  no  bet- 
ter than  to  first  quote  from  Bryant's  surgery,  p.  523  : 

"  With  respect  to  the  form  of  operation,  that  known  as 
Littre's  is  probably  the  best,  viz.,  opening  the  bowel  in  the 
groin.  The  left  groin  is  usually  selected,  although  the 
right  has  been  recommended  by  Hnguier,  on  account  of  the 
frequent  bend  in  the  colon  towards  the  right  groin,  and 
the  absence  of  the  rectum  in  these  cases.  Giraldes  has 
also  shown  from  dissection,  that  in  thirty  infants  operated 
on  for  imperf oration,  the  intestine  was  found  on  the  left  in  all. 
('  Nouveau  Diet,  de  Med.  et  de  Chirurg.  Pratiques,'  1864.) 
I  havH  on  three  occasions  performed  Huguier's  operation 
with  temporary  success.  In  the  last  case,  operated  upon 
in  December,  1876,  the  child  (a  male)  was  twelve  days  old 
before  relief  was  sought,  and  he  lived  eight  days,  dying 
from  chronic  peritonitis,  which  had  evidently  existed  be- 
fore the  operation.  The  artificial  anus  had  been  made  in 
the  lower  part  of  the  large  intestine,  and,  had  the  operation 
been  performed  at  an  earlier  period,  good  success  would 
probably  have  been  obtained.  The  question  is,  therefore, 
still  sub  judice.  Amussat's  operation  in  the  loin  is  rightly 
put  aside  in  these  cases,  on  account  of  the  natural  loose- 
ness of  the  colon  at  this  part  in  children,  and  the  very 
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usual  oblique  turn  of  the  colon  after  its  splenic  flexure. 
Figures  likewise  help  towards  the  same  conclusion,  since 
out  of  fourteen  instances  in  which  Littre's  operation  was 
performed,  nine  recovered,  whereas  two  only  out  of  seven 
recovered  after  the  lumbar  operation." 

Highly  as  I  esteem  Mr.  Bryant  as  a  friend,  and  looking 
upon  him  as  one  of  the  greatest  living  surgeons,  I  must 
beg  leave  to  differ  from  his  views  in  regard  to  the  opera- 
tion to  be  preferred.  Without  a  full  report  of  all  the  cases 
we  cannot  feel  satisfied  that  the  "  figures  "  are  an  absolute 
help  to  a  proper  conclusion,  as  in  one  class  the  operation 
might  have  been  performed  early,  as  it  should  be,  before 
peritonitis  had  set  in,  and  in  the  other  late. 

If,  in  making  the  operation  in  the  lumbar  region,  the 
colon  is  found  to  be  absent  from  its  usual  location,  the  cut 
may  be  extended  and  the  bowel  sought  for.  If  the  meso- 
colon completely  envelops  the  bowel  so  that  the  perito- 
neum has  to  be  incised,  the  danger  from  that  source  will  be 
no  greater  than  in  the  operation  of  Littre  or  Huguier ;  if  it 
does  not,  of  course  that  danger  is  avoided.  Erichsen  writes 
very  cautiously  about  the  matter,  but  I  infer  he  is  inclined 
to  favor  the  lumbar  operation. 

Guersant,  "  Surgical  Diseases  of  Infants  and  Children," 
pp.  192  and  193,  writes,  "  The  operation  of  Callisen,  per- 
fected by  Amussat,  is  performed  in  the  left  lumbar  region, 
without  dividing  the  peritoneum.  A  transverse  incision  is 
made  in  the  soft  parts,  in  the  middle  of  the  space  which 
separates  the  last  false  rib  from  the  iliac  crest  of  the  left 
side,  so  that  the  middle  portion  is  outside  of  the  sacro-lum- 
balis  and  dorsalis  longus  mass.  In  this  direction  we  meet 
the  descending  colon,  which  we  incise  at  its  back  part,, 
where  it  is  not  covered  by  peritoneum,  and  we  secure  the 
edges  of  the  wound  in  the  bowel  to  the  incision  in  the  skin 
by  four  stitches,  as  we  have  previously  stated.  We  must 
not  forget  that  in  the  new-born  the  kidney,  which  should 
be  our  guide  in  the  operation,  passes  considerably  beyond 
the  external  border  of  the  quadra  tus  lumborum  muscle,  and 
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even  descends  into  the  iliac  fossa.  We  next  come  to  the 
posterior  surface  and  external  border  of  the  kidney,  covered 
by  the  colon,  which  lies  alongside  of  it,  or  passes  in  front  of 
it.  In  the  adult,  we  only  meet  with  the  inferior  extremity 
of  this  organ,  which  we  find  surrounded  with  its  covering 
of  fat. 

"  From  what  has  now  been  said  of  the  operations  of  Cal- 
lisen  and  Littre,  we  may  discover  that  the  execution  of  the 
former  is  more  difficult  than  that  of  the  latter,  but  there  is 
greater  probability  of  peritonitis  in  Littre's  operation,  for 
the  serous  membrane  is  twice  divided,  and  in  that  of  Cal- 
lisen  this  is  avoided  entirely.  Nevertheless,  several  suc- 
cessful cases  have  been  published,  by  Littre's  method;  and 
Robert,  in  his  report  to  the  Academy,  gave  an  extract  with 
favorable  results  from  them.  M.  Rochard,  of  La  Rochelle, 
showed  us  a  preparation  from  a  patient  operated  on  by 
himself  according  to  Littre's  plan,  who  lived  five  years,  and 
died  of  diphtheritic  affection  of  the  throat ;  the  ends  of  the 
divided  intestine,  which  was  the  sigmoid  flexure  of  the  co- 
lon, were  perfectly  adherent  to  the  parietes  of  the  divided 
abdomen.  M.  Gayraud,  of  Aix,  who  advocated  this  opera- 
tion, has  also  reported  favorable  results  with  it ;  while 
Amussat  has,  on  the  other  hand,  credited  success  to  that  of 
Callisen. 

"  If  we  consult  the  small  number  of  patients  who  have 
been  cured  by  either  of  these  operations,  they  nearly  always 
express  regret  that  they  ever  survived  it,  for  nothing  is  so 
annoying  as  the  disgusting  infirmity  of  which  they  are  the 
victims.  And  yet  some  have  been  cured,  and  the  authori- 
ties on  this  subject  have  cited  examples  of  those  who  have 
lived  fourteen,  twenty-two,  forty,  and  even  forty-three  years. 
(See  article  by  M.  Giraldes,  'Malformation  de  FAnus,'  in 
the  NouveoM  Dictiomiaire.) 

uAfter  these  two  operations,  even  immediately,  or  some 
time  afterwards,  if  the  patient  does  well,  we  should  be  dis- 
posed to  attempt  to  re-establish  the  anus  in  its  normal 
situation,  adopting  the  method  of  M.  Demarquay.  A  silver 
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conductor  of  the  size  of  a  female  catheter  may  be  intro- 
duced into  the  lower  end  of  the  intestine  as  far  as  the  point 
corresponding  to  the  anus  ;  and  by  means  of  this  conductor 
a  needle,  armed  with  a  thread,  may  be  passed  through  the 
partition  of  the  cul  de  sac  of  the  intestine,  which  should  be 
pierced  at  the  natural  situation  of  the  anus.  This  thread 
should  carry  with  it  a  small  metallic  ball,  which,  by  exert- 
ing pressure  on  a  point  corresponding  to  the  anus,  will  cause 
the  adhesion  of  the  intestine.  At  the  end  of  some  time  it 
will  serve  as  a  guide  to  make  the  incision  which  would  thus 
penetrate  the  rectum.  This  opening  should  then  be  subse- 
quently dilated,  and  the  anus  in  the  iliac  region  afterwards 
closed,  as  soon  as  we  are  perfectly  satisfied  of  the  passage 
of  fecal  matters  through  the  perineal  anus." 

I  have  quoted  the  above  description  of  Callisen's  opera- 
tion, to  call  particular  attention  to  the  liability  of  meeting 
with  the  kidney,  which  fact  is  noticed  by  Ashhurst  in  his 
Surgery,  quoting  from  "Holmes'  Surgical  Diseases  of  Chil- 
dren," which  work  I  am  sorry  that  I  am  unable  to  consult 
at  present. 

Demarquay's  operation  is  faulty,  unless  the  ball  in  its 
descent  brings  down  the  mucous  membrane  with  it,  other- 
wise the  opening  will  be  sure  to  close  by  cicatricial  con- 
traction, if  the  writers  are  correct. 

Yan  Buren,  in  his  work  on  "  Diseases  of  the  Rectum," 
enters  fully  into  the  discussion  of  this  subject.  There  is 
nothing,  that  I  know  of,  that  would  prevent  the  rectum  pro- 
lapsing through  the  perineal  opening,  if  it  is  sufficiently  di- 
lated, since  the  bowel  in  artificial  anus,  either  in  the  groin 
or  side,  always  becomes  greatly  everted.  After  its  eversion 
the  attaching  it  to  the  outside  would  be  a  matter  of  easy 
and  safe  accomplishment. 

P.  S. — I  carried  out  the  method  of  treatment  indicated 
above,  with  the  assistance  of  Drs.  Wagner  and  Gfunther,  by 
taking  a  piece  of  soft  rubber  tubing  about  as  large  around 
as  my  little  finger,  and  one  foot  long.  By  tucking  half  an 
inch  of  one  end  up  into  the  tube,  it  made  a  bulbous  end 
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somewhat  larger  than  the  rest  of  the  tube ;  this  end  I  fas- 
tened to  the  catheter,  where  it  came  out  at  the  side,  with  a 
stout  flax-thread,  and  drew  it  down  into  rhe  bowel  by  re- 
tracting the  catheter.  As  I  expected  and  desired,  it  caught 
against  the  shoulder  of  the  narrowed  bowel,  and  by  trac- 
tion upon  the  catheter  the  mucous  membrane  was  brought 
down  in  a  fold  in  front  of  the  bulb,  and  covered  the  space 
that  otherwise  would  have  been  filled  with  cicatricial 
tissue. 

To-day,  November  17th,  1881,  I  removed  the  tube,  and 
find  my  little  finger  passes  readily  up  the  opening,  which 
is  covered  throughout  with  mucous  membrane. 

I  shall  now  hope  for  the  artificial  anus  to  close  without 
further  operative  interference,  except  the  wearing  of  a  well- 
adjusted  pad.  But  if  it  does  not  close  I  shall  close  it  by  a 
plastic  operation  described  in  the  "Medical  and  Surgical 
Reporter"  October  25th,  1879.  The  operation  is  also  men- 
tioned in  the  American  edition  of  "Holmes'  System  of  Sur- 
gery" Vol.  L,  p.  921.    The  child  is  now  in  excellent  health. 

Perhaps  it  is  as  well  to  mention  that  there  are  those  who 
think  such  operations  should  not  be  undertaken,  and  that 
the  poor  victims  should  be  permitted  to  die  for  want  of  in- 
terference. To  such  I  would  answer,  that  it  is  the  physi- 
cian's duty  to  save  and  prolong  life  ;  and  any  one  so  mor- 
ally obtuse  as  to  permit  a  patient  to  die  of  a  remediable 
disease,  either  from  timidity  on  his  part  or  other  cause,  has 
but  a  step  to  take  to  put  a  patient  out  of  his  misery  by  kill- 
ing him,  and  from  that  to  committing  downright  murder 
for  any  cause  that  may  move  him  to  the  act.  I  am  sure  no 
properly  educated  physician  can  entertain  such  views  But 
I  will  quote  Yan  Buren,  "Diseases  of  tlie  Rectum"  Ind.  ed., 
p.  378:  "Perhaps  the  best  answer  to  those  who  object  to 
an  inguinal  anus  on  sentimental  grounds,  and  the  best 
proof  of  its  practical  efficacy,  is  to  be  found  in  the  case  of 
the  lady  related  by  Mr.  Curling  in  the  paper  already 
quoted,  who  had  been  subjected  to  the  operation  in  1816, 
and  who,  at  the  age  of  forty -three,  'constantly  enjoys  the 
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best  health,  goes  into  society  and  attends  balls,  and  no  one 
would  suspect  her  to  be  the  subject  of  any  infirmity.  She 
is  married,  has  borne  four  children,  and  her  pregnancies 
and  labors  have  beeen  quite  normal.  She  never  exper- 
iences any  pain  in  the  part.'  " 
407  Jersey  Street,  Quincy,  111.,  JSfov.  17th,  1881. 


NOTE  ON  THE  IMPORTANCE  OF  INSPECTING  THE 
EARS  IN  HEAD  AFFECTIONS. 


By  C.  H.  Hughes,  M.  D.,  St.  Louis. 

THE  importance  of  closely  inspecting  the  external  ears 
with  reflected  light  when  patients  present  with  head 
troubles,  has  so  thoroughly  impressed  itself  upon  me  of 
late  years  that  it  has  become  an  almost  routine  practice 
in  my  office,  especially  in  those  head  troubles  com- 
monly classed  as  hyperemic,  which  embrace  a  variety  of 
pathological  states,  and  present  a  great  number  of  symp- 
toms ;  among  them  about  all  of  the  varieties  of  tinnitus 
described  by  Turnbull,  together  with  the  sense  of  distension, 
vertex  pressure,  dizziness,  occipital  discomfort,  and  general 
cephalic,  painful  and  illusory  sensations.  The  employment 
of  the  otoscope  in  the  diagnosis  (especially  by  exclusion)  of 
certain  cerebral  affections,  is  often  as  imperiously  demanded 
as  the  ophthalmoscope.  It  is  as  important  to  ascertain  and 
remove  obstructions  in  the  external  ear  passage  as  it  is  to 
make  clear  the  way,  in  certain  instances,  to  the  internal 
through  dilation  of  the  Eustachian  tube;  and  just  as  the 
physician  in  general  practice  would  deem  it  important  in  a 
case  of  fever,  for  instance,  to  remove  all  possible  sources  of 
surrounding  irritation  and  contiguous  exciting  causes,  so 
the  specialist  in  cerebral  affections,  and  the  general  practi- 
tioner, when  such  cases  fall  to  his  care,  should  seek  out 
and  accomplish  the  removal  of  all  possible  exciting  or 
augmenting  causes  of  the  head  trouble. 
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To  ask  a  patient  if  he  is  deaf,  or  has  any  trouble  with 
his  ears,  and  receive  a  negative  reply,  is  not  always  enough, 
for  there  are  patients  .who  never  know  that  their  hearing 
is  impaired  so  long  as  they  can  hear  at  all,  and  can  never 
tell  if  the  auditory  meatus  is  full  or  empty  of  cerumen. 
Dr.  Spencer  and  other  authorities  could,  doubtless,  if 
they  would,  many  amusing  tales  unfold  on  this  subject.  I 
could  relate  more  than  I  will  here,  if  time  and  space  per- 
mitted. A  few  years  ago,  a  very  intelligent  gentleman  was 
advised  by  his  physician  to  consult  me  for  habitual  vertigi- 
nous sensations,  sense  of  heat  and  distension,  with  actually 
increased  temperature  in  the  vertex,  frontal  headache,  buz- 
zing in  the  ears,  insomnia  and  full  pulse,  which  free 
catharsis  and  some  bromides  had  failed  to  remove. 

Though  the  treatment  adopted,  which  included  daily 
cephalic  galvanization  at  bedtime,  made  a  favorable  im- 
pression on  the  disease,  the  patient  did  not  progress  to  my 
satisfaction.  He  had  been  asked  about  his  ears,  and  pro- 
nounced them  all  right ;  but  in  the  course  of  an  esthesiome- 
tric  examination,  I  also  tested  his  ears  with  a  watch,  and  the 
revelation  of  the  latter  was  a  surprise  to  him  and  to  me.  His 
hearing  in  the  right  ear  was  almost  nil,  and  in  the  left  it  was 
very  greatly  impaired ;  and  both  aural  openings  were  tightly 
plugged,  the  left  simply  with  inspissated  cerumen,  the 
right  with  impacted  and  hardened  layers  of  an  onion,  which 
had  been  put  in  his  ear,  for  an  earache,  so  long  ago  that  he 
had  quite  forgotten  it,  till  the  reproduction  of  the  buried 
and  forgotten  remedy  recalled  the  event.  The  cleansing 
of  the  ears,  and  their  subsequent  treatment  by  his  phy- 
sician, greatly  aided  me  in  effecting  a  cure  of  the  gentle- 
man, and  though  he  still  occasionally  consults  me,  when- 
ever he  calls,  I  look  to  his  ears. 

It  cannot  be  said  that  the  ear  concretions  were  the  sole 
cause  of  the  incipient  head  trouble.  The  head  trouble  may 
have  begun  with  the  ear  pain,  for  which  the  right  ear  was 
first  filled  with  hot  onion;  but  that  the  ear  obstruction 
was  an  aggravating  circumstance  cannot  be  doubted,  for 
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its  removal  revealed  the  meatus  and  dram  in  each  ear 
inflamed. 

Then  cases  unlike  the  above  often  present  symptoms 
sufficiently  self-apparent  to  the  patient  to  prompt  him  to 
seek  an  aurist  first,  and  some  of  them  never  go  any  further ; 
but  I  have  encountered  them  when  the  drum  has  been  per- 
forated, and  such  damage  done  to  the  internal  ear  as  could 
not  be  remedied  by  the  most  skillful  aurist,  even  after  the 
head  symptoms  had  all  been  subdued. 

A  boy  of  twelve  years  once  came  to  me  with  a  dead 
and  hardened  lightning-bug  in  his  ear,  and  all  the  symp- 
toms of  cerebral  hyperemia,  which,  in  persons  so  young, 
are  generally  due  to  eccentric  causes.  A  peripheral  source 
of  irritation  was  at  once  suspected,  there  being  no  ancestral 
tistory  of  sufficiently  profound  neuropathic  diathesis  to 
warrant  the  suspicion  of  idiopathic  head  trouble  in  one  of 
his  age.  Another  similar  set  of  symptoms  was  caused  in 
one  much  younger,  by  a  pea  put  unobserved  into  the  meatus 
externus,  and  borne  there  for  an  indefinite  time  without  the 
knowledge  of  the  parents.  Earache  had  been  complained 
of,  and  domestic  remedies  applied  for  its  relief,  until  the 
little  sufferer  had  become  accustomed  to  a  kind  of  tolerance 
of  the  local  mischief,  while  the  central  trouble  increased 
and  persisted  after  the  removal  of  the  local  source. 

While  brain  troubles  are  often  central  ab  Initio,  they  often 
have  two  causative  factors — a  central  and  a  peripheral; 
and  in  the  young,  the  peripheral  frequently  plays  a  more 
prominent  part  than  the  central,  and  such  a  cause  should 
always  be  suspected,  and  if  possible,  found  and  removed. 
"While  the  auro-cerebral,  the  oculo-cerebral  and  nasophar- 
yngeal brain  reflexes  are  not  generally  exclusively  reflex 
disorders  of  the  brain,  but  have  in  addition  a  central 
cerebro-pathic  factor,  consisting  often  in  a  neuro-pathic 
heredity,  it  is  good  practice  to  remove  all  probable  or  pos- 
sible eccentric  sources  of  transmitted  irritation,  notwith- 
standing the  central  disorder  may,  and  often  does,  persist 
and  require  for  its  removal  somewhat  persistent  treatment. 
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The  proper  plan,  whatever  may  he  the  central  difficulty, 
is  to  look  about  the  patient  and  remove  all  sources  of 
obstruction* to  the  therapeutic  plan  desirable  to  employ  to 
directly  accomplish  the  main  purpose — just  as  it  is  wise  in 
an  impending-  naval  conflict  to  suitably  prepare  the  deck  for 
action  by  putting  away  everything  in  the  way  of  the  proper 
management  of  the  vessel.  A  greater  array  of  facts  might 
here  be  presented,  but  a  hint  is  sufficient  to  recall  them  to 
other. 5  from  their  own  experience  and  more  said  would 
prolong  this  note  beyond  my  time  and  your  patience,  per- 
haps ;  while  only  a  hint  to  the  wise  is  sufficient. 


Dyspepsia. — There  are  many  ailments,  many  disturbances  of 
health,  which  embitter  our  existence,  and  limit  our  power  of 
labor,  that  are  not  illumined  by  any  side-light  from  the  dead- 
house.    They  are  essentially  the  maladies  of  the  living.  *  *  * 

We  will  never  understand  digestion,  its  disturbances  and 
how  to  meet  them,  by  poring  over  the  morbid  changes  found 
in  the  post  mortem  room,  even  when  aided  by  the  microscope. 
We  might  as  well  attempt  to  study  the  construction  of  a  build- 
ing from  the  examination  of  it  in  ruins,  and  by  minute  inspec- 
tion of  the  material  of  which  it  consisted.  *  *  * 

Precision  in  diagnosis  as  to  anatomical  change  has  been  in- 
sisted upon  usque  ad  nauseam,  considering  the  barrenness  of 
results  attained  thereby.  But  precision  in  diagnosis  from 
observation  of  physiological  function,  and  its  disturbances,  has 
yet  to  be  obtained;  but  when  attained,  it  will  be  most  fertile  in 
result.  *  *  * 

The  dyspeptic  can  earn  less,  and  must  spend  more,  on  (suit- 
able) food  than  others  do  ;  and  where  the  income  is  a  small 
one,  the  dyspeptic  is  really  to  be  pitied.  Indigestion  cuts 
down  the  individual  far  more  than  is  generally  credited.  In 
the  modern  keen  struggle  for  existence,  the  dyspeptic  is  like  a 
man  fighting  with  one  hand  tied. — Foihergill  in  "Indigestion  and 
Biliousness." 
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CASES  FROM  PRACTICE. 


A  CASE  OF  SECONDAEY  ANEURISM  OF  THE  EADIAL 

AETEEY. 


By  Thomas  J.  Turpin,  M.  D.,  Forklaxd,  Ala. 


C.  B.,  negro,  male,  aged  about  45  years,  applied  to  me  in  the 
month  of  March,  1873,  for  treatment  of  an  aneurism  of  the 
radial  artery.  The  aneurism  was  situated  about  one  inch  above 
the  wrist-joint,  and  was  about  the  size  of  a  partridge  egg.  All 
the  diagnostic  points  of  aneurism  were  unmistakably  present. 
The  patient  was  a  carpenter  by  trade,  and  a  man  of  very  intem- 
perate habits.  I  intended  making  use  of  compression  for  the 
cure  of  the  aneurism,  but  did  nothing  at  the  time  beyond 
directing  the  man  to  give  up  his  work  for  the  time  being  and 
endeavor  to  reform  his  intemperate  habits.  It  so  happened 
that  I  did  not  see  the  patient  again  for  several  months,  and 
when  I  did  see  him,  to  my  great  surprise,  the  aneurism  had  un- 
dergone a  spontaneous  cure  which  was  complete,  no  traces  of 
the  aneurismal  sac  remaining.  Early  in  the  spring  of  the  pres- 
ent year  (1881)  the  aneurism  recurred  at  the  identical  spot  on 
the  same  artery,  attaining  a  larger  size  than  the  previous  one. 
I  made  use  of  digital  compression,  not  complete,  but  so  as  to 
mitigate  the  volume  and  force  of  the  blood,  when  the  aneurism 
rapidly  disappeared  and  in  a  few  weeks  no  trace  of  it  remained. 
The  patient  works  steadily  at  his  trade,  and  has  discontinued 
his  drunken  habits  for  over  three  years. 

Gant,  in  his  work  on  "  The  Science  and  Practice  of  Surgery," 
first  edition,  page  336,  says,  "  Secondary  aneurism,  or  aneur- 
ism reappearing  by  redilatation  of  an  aneurismal  sac,  which  had 
previously  undergone  consolidation  and  absorption,  is  an  ex- 
tremely rare  event.  This  must  not  be  confounded  with  return- 
ing pulsation.  Mr.  Erichsen  believes  there  are  only  two  une- 
quivocal instances  on  record,  both  of  which  were  in  the  ham ; 
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the  original  tuuior  having  disappeared  entirely,  this  secondary 
disease  made  its  appearance,  after  the  lapse  of  six  months  in 
one  case,  and  after  four  months  in  the  other  instance.  Second- 
ary aneurism,  in  the  sense  of  another  distinct  aneurism  arising 
close  to  the  former  one,  double  aneurism,  in  fact,  is  quite  an- 
other matter." 
The  points  of  interest  in  my  case  reported  above  are  : 

1.  The  extreme  rarity  of  the  morbid  condition,  being  the 
third  "  unequivocal"  case  upon  record,  unless  other  cases  have 
been  reported  since  Gant's  work  was  published.  I  have  not 
access  to  a  surgical  library  to  ascertain  as  to  this,  but  in  any 
event  it  is  a  very  rare  phenomenon  in  the  history  of  aneurism. 

2.  The  length  of  time  which  elapsed  before  the  recurrence  of 
the  disease,  viz. :  eight  years. 

3.  The  facility  with  which  a  cure  was  effected,  notwithstand- 
ing the  long-continued  use  of  alcoholic  stimulants  militated 
against  the  probability  of  such  a  result. 


A  REMARKABLE  CASE — TRANSPOSITION  OF  THE 

VISCERA. 


By  S.  Emory  Laxphear,  M.  D.,  Hartford,  Kansas. 


Among  several  applicants  for  policies  in  a  life-insurance  com- 
pany who  were  examined  by  me,  there  was  one  in  whom  a 

strange  condition  existed.    Isaac  A.  F  ,  37  years  of  age,  a 

broker  by  occupation,  has  always  been  healthy,  with  the  excep- 
tion of  occasional  asthmatic  attacks  ;  height,  5  feet  11.5  inches  ; 
weight,  173  pounds  ;  general  appearance,  healthy. 

Upon  examination  of  chest,  there  was  found  to  be  slight  em- 
physema, the  circumference  during  inspiration  being  40.5inchesr 
during  expiration  38  inches.  Percussion  elicited  a  slightly  in- 
creased vesicular  resonance,  and  in  the  precordial  region  a 
total  absence  of  dullness,  while  extending  over  a  region  limited 
above  by  the  third  intercostal  space,  to  the  left  by  the  left  mar- 
gin of  the  sternum,  and  below  by  a  point  about  one  inch  to  the 
right  and  two  inches  below  the  nipple  upon  the  right  side  there 
was  a  marked  dullness.    By  auscultation  this  was  found  to  be 
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the  heart,  with  each  sound  well  denned  and  natural,  the  apex 
beat  being  heard  most  distinctly  in  the  fifth  intercostal  space, 
about  three  inches  to  the  right  of  the  sternum.  There  was  evi- 
dently a  case  of  congenital  transposition  of  the  thoracic  viscera, 
although  patient  said  he  was  never  cognizant  of  the  existence 
of  this  peculiarity  until  a  few  weeks  since,  when  his  attention 
was  accidentally  directed  to  it.  Pursuing  the  investigation,  the 
abdomen  was  next  explored,  when,  upon  the  left  side,  there  was 
an  area  of  dullness  extending  from  the  eighth  rib  to  about  two 
inches  below  the  margin  of  the  twelfth,  and  laterally  past  the 
middle  of  the  epigastric  region,  corresponding  nearly  to  a  posi- 
tion opposite  that  of  the  liver  when  normally  situated.  Now, 
while  this  possibly  might  have  been  an  enlarged  spleen,  it  is 
probable  that  it  was  the  liver,  inasmuch  as  none  was  discover- 
able on  the  right  side ;  the  stomach  seemed  to  be  situated  in 
the  right  hypochondrium,  and  it  is  reasonable  to  suppose  that 
there  was  a  transposition  of  the  abdominal  as  well  as  the  tho- 
racic viscera. 

The  Urine  in  Typhoid  Fever. — M.  Robin  states  that  in 
typhoid  fever,  indican  and  albumen  are  almost  always  present, 
but  only  very  rarely  urohematin.  He  regards  the  indican  as  a 
valuable  diagnostic  sign  of  typhoid  fever.  In  two  patients  suf- 
fering with,  symptoms  that  were  very  similar,  M.  Eobin  made  a 
differential  diagnosis  by  means  of  testing  the  urine  by  the  addi- 
tion of  nitric  acid.  In  one  case  the  urine  was  turbid,  its  specific 
gravity  1,013,  and  a  slight  excess  of  urea  and  uric  acid  was 
present.  On  the  addition  of  nitric  acid  by  pouring  it  down  the 
side  of  the  test-tube,  several  different  strata  appeared.  Above 
there  was  a  stratum  of  uric  acid,  a  transparent  zone,  a  stratum 
of  albumen,  and  then  a  blue  ring  caused  by  the  presence  of 
indican.  In  the  second  case  the  urine  was  clear,  of  a  reddish 
tinge,  and  of  a  specific  gravity  of  1,032;  a  considerable  quantity 
of  urea  was  present.  The  nitric  acid  test  showed  neither 
albumen  nor  indican,  but  did  show  uro-hematin.  Relying  upon 
this  difference  in  the  appearance  of  the  urine,  he  made  the  diag- 
nosis of  typhoid  fever  in  the  first,  and  of  tubercular  meningitis 
in  the  second.  In  both  cases  the  diagnosis  was  confirmed  by 
post-mortem  examination. — Bos.  Med.  and  Sur.  Jour.,  Oct.  27. 
Le  Prog.  Med.,  Apr.  2,  1881. 
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ST.  JOHN'S  HOSPITAL  SUKGICAL  CLINIC. 


Service  of  Prof.  T.  F.  Prewitt. 


Dislocation  of  Ulna  and  Radius  Backwards  (Forearm 
at  Elbow-Joint). 


Reported  by  Chas.  B.  Ewing,  M.  D.,  Assistant. 


Mary  L  ,  aged  18,  came  to  surgical  clinic,  and  was  exam- 
ined by  Prof.  Prewitt,  Tuesday,  November  1st. 

Examination  revealed  a  long  standing  dislocation  of  both 
bones  of  right  forearm  backwards.  History  as  follows  :  In  the 
latter  part  of  last  August,  patient,  while  riding  a  spirited  horse, 
was  thrown  to  the  ground,  falling  upon  her  right  forearm.  She 
walked  home,  which  was  some  distance  off,  suffering  great  pain 
in  elbow,  accompanied  by  a  swelling  of  the  parts.  Swelling 
of- the  part  continued  and  lasted  for  a  week. 

The  physician  called  in  made  a  diagnosis  of  fracture,  and 
placed  arm  in  pasteboard  splints  in  a  straight  position.  Patient 
says  it  remained  in  splints  for  four  weeks;  and  after  removal 
forearm  could  neither  be  flexed  nor  extended  without  using  force 
and  giving  rise  to  great  pain,  especially  at  posterior  part  of  the 
joint. 

Prof.  Prewitt  found  that  an  almost  complete  anchylosis  of 
nine  weeks'  standing  existed.  The  radius  and  ulna  were  car- 
ried backwards  behind  the  articulating  surface  of  humerus,  and 
drawn  upwards  by  the  action  of  triceps,  so  that  the  coronoid 
process  of  ulna  rested  in  or  near  the  olecranon  fossa  of  the 
humerus. 

The  olecranon  process  of  ulna  was  separated  from  internal 
condyle  by  about  an  inch.  The  head  of  the  radius  was  displaced 
and  felt  rotating  under  finger  when  forearm  was  forcibly  supi- 
nated  and  pronated.    The  radius  retained  its  relative  position 
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to  ulna,  lying  with  it  across  the  posterior  margin  of  articulat- 
ing surface  of  humerus.  « 

The  anterior  and  two  lateral  ligaments  must  have  suffered 
complete  laceration. 

The  posterior  ligament,  by  reason  of  the  approximation  of  its 
attachments,  was  relaxed. 

A  large  oval-shaped  prominence,  the  lower  end  of  the  hum- 
erus, was  felt  anteriorly  below  the  crease  of  the  elbow,  and  the 
biceps  and  brachialis  anticus  could  be  felt  drawn  tightly  over  it. 

The  condyle  of  the  humerus  projected  forwards  prominently. 

The  circumference  of  joint  was  enlarged,  the  transverse  diam- 
eter being  normal,  and  the  antero-posterior  slightly  increased. 

Very  limited  flexion  and  extension  of  joint. 

Both  sides  of  the  forearm  equally  shortened. 

Measurement  from  acromion  process  to  either  styloid  process 
gave  same  result. 

Shortening  is  found  by  measuring  from  internal  condyle  to 
styloid  process  of  ulna. 

Forearm  very  slightly  flexed,  forming  an  obtuse  angle  with 
rest  of  the  arm,  with  decided  loss  of  pronation  and  supination, 
and  could  not  be  forcibly  flexed  more  than  an  angle  of  120°. 

The  position  of  forearm  and  hand  was  between  pronation  and 
supination. 

Treatment. — The  reduction  consisted  in  placing  the  patient 
under  the  influence  of  ether ;  then  Prof.  Prewitt  placed  his 
right  knee  in  the  bend  of  the  injured  elbow,  grasped  the  fore- 
arm with  both  hands,  fixed  the  arm  and  placed  his  knee  firmly 
against  the  inner  aspect  of  the  forearm  so  as  to  disengage  the 
ulna  from  the  lower  end  of  the  humerus.  The  forearm  was 
then  slowly  flexed  around  the  knee  and  pushed  towards  its  nor- 
mal position. 

Failing  to  reduce  by  this  process,  because  of  the  fibrous  ad- 
hesions being  so  firm  and  unyielding,  recourse  was  had  to  pres- 
sure against  the  olecranon  process  by  an  assistant,  forcing  it  in 
the  direction  of  its  normal  position,  while  Prof.  Prewitt,  with 
knee  in  bend  of  elbow,  made  forcible  extension  and  flexion. 
This  resulted  in  breaking  up,  to  a  certain  extent,  the  fibrous 
bands,  but  not  enough  to  perceptibly  alter  the  previous  rela- 
tion of  the  parts. 

Another  attempt  was  made  by  an  assistant  grasping  the  arm 
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just  above  the  elbow-joint,  with  fingers  interlocked,  to  fix  more 
firmly  the  arm,  while  a  second  assistant  grasped  the  forearm 
just  below  the  elbow  and  made  extension,  during  which  Prof. 
Prewitt,  with  knee  in  hollow  of  elbow,  grasped  forearm  near 
wrist  with  both  hands  and  made  flexion.  The  strong  fibrous 
adhesions  gave  way  slightly;  but  the  hold  obtained  on  arm  by 
persons  manipulating  same  became,  after  prolonged  exertion, 
so  unstable  as  to  require  the  use  of  the  clove-hitch.  Accord- 
ingly, a  bandage  with  clove-hitch  was  placed  on  lower  portion 
of  arm  just  above  elbow,  a  second  on  forearm  just  below  elbow, 
and  a  third  above  wrist,  while  the  body  was  fixed  by  a  sheet 
passed  around  it  under  the  arms,  and  held  by  assistants.  Exten- 
sion was  first  made  in  a  straight  line,  then  slow  flexion,  while 
traction  was  made  backwards  by  the  clove-hitch  above  elbow, 
and  downwards  by  clove-hitch  below,  so  as  to  separate  the 
bones.  While  extension  from  the  wrist  was  kept  up,  with  the 
knee  in  flexure  of  elbow,  the  forearm  was  forcibly  flexed  to  a 
right  angle,  with  the  satisfactory  result  of  bringing  the  bones 
almost  in  their  normal  position,  the  ulna  being  entirely  re- 
duced, while  the  head  of  the  radius  projected  somewhat  below 
the  articular  surface  (radial  head)  of  humerus. 

The  bones,  after  reduction,  remained  in  position  without  diffi- 
culty. The  forearm  was  placed  at  a  right  angle  in  a  sling,  the 
patient  was  kept  in  bed  with  elbow  on  a  pillow,  and  cold  evap- 
orating lotions  applied.  Considerable  swelling  followed,  with 
slight  fever,  but  the  patient  was  able  to  be  up  in  two  or  three 
days.    At  the  end  of  a  week  passive  motion  was  commenced. 

Remarks. — Dislocation  of  both  bones  of  forearm  backwards 
is  a  common  accident;  yet  their  reduction  after  the  lapse  of  nine 
weeks  is  difficult,  and  often  impossible  of  accomplishment,  as 
the  attempt  is  liable  to  result  in  fracture  of  the  olecranon,  and 
even  destructive  inflammation  of  the  joint. 

Grave  accidents  sometimes  result  in  attempting  the  reduc- 
tion of  this  dislocation;  and  Yelpeau  relates  a  case  in  which 
death  ensued  from  his  manipulation.  Another  case  is  recorded 
by  some  French  surgeon  in  which  the  median  nerve  and  bra- 
chial artery  were  torn  off,  making  amputation  necessary  to  save 
the  life  of  tbe  patient. 

It  is  well  known  that  the  longer  the  bones  remain  dislocated 
the  more  difficult  will  be  the  reduction,  and  in  many  cases  all 
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attempts  to  do  so  have  utterly  failed.  A  number  of  cases  are 
upon  record  where  surgeons  have  succeeded  in  the  reduction 
after  the  lapse  of  months ;  and  Denuce  speaks  of  a  case  suc- 
cessfully reduced  by  Dr.  Starch  after  the  lapse  of  two  years 
and  one  month.  A  common  error  is  that  of  believing  the  re- 
duction to  be  accomplished,  when  in  reality  it  has  not  been. 
The  physician  who  first  had  this  case  and  made  diagnosis  of  frac- 
ture, did  so,  no  doubt,  because  of  the  swelling  that  took  place 
around  the  part,  masking,  as  it  were,  the  true  condition  of  the 
trouble.  It  can  also  be  said,  in  extenuation  of  mistake,  that  the 
statistics  show  that  many  reputable  surgeons  have  overlooked 
the  injury,  supposing  it  to  be  either  a  fracture  or  mere  contu- 
sion. 


Carbolic  Acid  and  Parafinoids. — Ch.  L.  Schaar,  in  The 
Druggist,  reports  that  in  making  carbolic  ointments  with  cosmo- 
line,  vaseline,  etc.,  when  he  used  a  95  per  cent,  solution  of  the 
acid,  he  was  surprised  to  find  that  it  caused  severe  smarting, 
and  produced  an  eruption  similar  to  that  caused  by  croton  oil. 
In  the  first  case  where  this  occurred  it  was  a  five  per  cent,  oint- 
ment. Similar  results  followed  where  a  two  and  one-half  per 
cent,  ointment  was  prepared.  In  studying  upon  this  question 
it  occurred  to  him  that  as  these  bases  (cosmoline,  etc.),  do  not 
take  up  watery  solutions,  the  watery  solution  of  carbolic  acid 
remained  in  drops  of  greater  or  less  size,  according  to  the 
thoroughness  of  the  rubbing  up  of  the  ointment.  These 
minute  drops  of  the  sufficiently  concentrated  solution  acted 
with  their  full  caustic  power,  and  caused  the  uncomfortable 
result  mentioned.  On  making  the  ointment  with  the  carbolic 
acid  crystals  there  was  no  smarting  and  no  eruption,  and  the 
effect  was  most  satisfactory.  Hence,  he  concludes  that  only 
the  crystals  should  be  used  in  preparing  ointment  with  these 
bases. — Druggists'  Circu'ar,  Nov.,  1881. 


Medical  Fees. — Dr.  Samuel  W.  Francis'  advice  is,  "  Tem- 
per the  wind  to  the  shorn  lamb  f  but  shear  the  lamb  ! — Med.  Rec., 
Oct.  22d,  1881. 
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EDITORIAL. 


ALCOHOL  IX  HEALTH  AND  DISEASE. 

More  than  usual  attention  seems  to  have  been  given  during 
the  last  few  months  to  the  consideration  of  the  uses  and  abuses 
of  alcoholic  liquors. 

An  interesting  and  valuable  discussion  took  place  in  the 
Philadelphia  County  Medical  Society,  introduced  by  papers 
read  by  Drs.  Bartholow,  Wood  and  Leffmann.  Dr.  Bartholow's 
paper  was  entitled  "Alcohol:  its  Therapeutical  Uses,  Inter- 
nally and  Externally."  In  this  he  studied  alcohol,  first,  as  a 
stomachic  tonic,  where  he  regards  it  as  of  value  only  to  those 
not  habituated  to  its  use.  It  should  always  be  given  well 
diluted,  and  when  given  for  the  purpose  of  stimulating  diges- 
tion, it  should  be  administered  immediately  before  meals.  He 
discusses  the  subject  as  a  therapeutist,  and  gives  full  credit  to 
alcohol  as  a  remedial  agent.  He  considers  it  very  useful  in  the 
atonic  dyspepsia  of  those  who  lead  a  sedentary  life,  and  of  con- 
valescents. In  the  case  of  the  former  he  commends  wine  ;  for 
the  latter,  spirits.  He  very  properly  calls  attention  to  the  dan- 
ger of  forming  an  appetite  for  liquor,  which  is  specially  great  in 
iust  this  class  of  cases.  In  chronic  diseases  he  states  two  facts, 
which  limit  the  amount  of  alcohol  that  can  be  taken  with  advan- 
tage :  1.  A  small  quantity  will  stimulate  the  digestive  organs 
without  injuring  the  pepsin;  2.  Only  a  small  quantity  can  be 
oxidized,  and  therefore  utilized  as  force — two  or  three  ounces 
of  alcohol  being  the  limit  to  the  amount  that  can  be  absorbed 
and  appropriated  by  the  economy.  He  considers  that  in 
phthisis  the  best  results  attainable  from  alcohol  are  by  the 
use  of  a  half-ounce  to  an  ounce  of  whisky  or  brandy  taken  dur- 
ing or  immediately  after  meals.  He  utterly  denies  the  existence 
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of  any  specific  action  of  alcohol  in  consumption,  though  admit- 
ting the  advantage  of  giving  whisky  with  cod  liver  oil  with  or 
directly  after  meals. 

He  calls  attention  to  the  value  of  alcohol  as  a  means  of  ar- 
resting obstinate  vomiting  not  depending  upon  inflammation  of 
the  stomach.  He  states  that  he  finds  this  the  most  generally 
efficient  and  curative  agent  in  the  treatment  of  cholera  infantum. 
He  gives  cognac  brandy  in  doses  of  a  half  to  a  whole  teaspoon- 
ful  to  children  under  one  year ;  to  children  from  one  to  three 
years,  he  gives  one  to  two  teaspoonfuls.  It  is  to  be  adminis- 
tered in  water  as  warm  as  possible,  and  at  intervals  as  remote 
as  possible  from  food-taking. 

He  discusses  alcohol,  secondly,  as  a  cardiac  and  arterial  stim- 
ulant. It  is  indicated  when,  from  any  cause,  the  action  of  the 
heart  and  of  the  arterial  system  is  depressed  suddenly  and  pow- 
erfully; and  under  these  circumstances  should  be  given  in  small 
doses  frequently  repeated.  Large  doses  depress  the  circu- 
lation. 

Thirdly,  the  antipyretic  uses  of  alcohol  were  considered  and 
found  inferior  to  cold  water,  quinia  and  digit  ilis.  Its  value  in 
fevers  is  limited  almost  exclusively  to  conditions  where  there  is 
failing  digestion  and  failing  heart. 

Fourthly,  he  suggested  that  valuable  results  attained  by  the 
exhibition  of  alcohol  in  septic  diseases  might  be  explained  as 
the  result  of  antiseptic  properties,  as  caused  by  its  action  upon 
the  migrating  colonies  of  micrococci. 

In  these  diseases  large  doses  of  alcohol  must  be  administer- 
ed in  order  to  be  of  value. 

Fifthly,  the  use  of  alcohol  as  an  anodyne,  he  considers,  might 
be  extended  with  advantage  in  many  cases  of  minor  surgical 
operations. 

Dr.  Stephen  Smith  has  long  made  use  of  alcohol  in  this  way. 
( Vid.  Courier,  Feb.,  1881,  p.  134.) 

Sixthly,  Dr.  Bartholow  takes  different  ground  from  many  in 
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regard  to  the  question  of  using  alcohol  in  the  treatment  of 
delirium  tremens.  He  .distinguishes  between  this  and  mania  a 
potn,  and  says  that  in  the  latter,  corresponding  to  Magnan's 
acute  alcoholic  delirium,  one  of  the  first  steps  to  be  taken  is  to 
withdraw  the  alcohol ;  while  in  delirium  tremens,  or  delirium, 
coming  on  in  the  course  of  chronic  alcoholism,  the  stomach,  so 
long  accustomed  to  stimulation,  refuses  to  act  unless  the  stimu- 
lus be  supplied. 

Seventhly,  he  calls  attention  to  the  use  of  alcohol  as  an  ex- 
ternal application,  and  suggests  its  value  as  a  hemostatic  and 
as  an  antiseptic  dressing,  in  which  role  he  finds  it  scarcely  less 
efficient  than  carbolic  acid. 

Dr.  H.  0.  Wood's  paper  considered  the  question,  "  Is  Alco- 
hol a  Food?  When  should  Malt  Liquors  be  preferred  to 
Wines  and  Spirits  in  the  Treatment  of  Disease  ?"  The  paper 
is  a  brief  one,  but  clearly  and  distinctly  written.  He  first  de- 
fines the  word  food  as  including  not  only  the  substances  which 
enter  into  the  structure  of  the  body,  but  also  those  which  con- 
tribute to  force-production.  In  this  latter  sense  he  considers 
that  alcohol  is  unquestionably  a  food,  as  it  has  been  demon- 
strated that  it  is  both  destroyed  in  the  system,  and  during  this 
destruction  yields  force.  He  says  that  in  America,  where,  as  a 
rule,  the  people  have  more  food  than  the  system  needs,  alcohol 
cannot  be  considered  to  have  any  material  value  as  a  food,  but 
that  to  the  under-fed  multitudes  of  Europe  it  has  a  value  in 
Teadily  yielding  force  to  the  system,  which  is  utilized  in  elabo- 
rating the  more  refractory  substances  of  which  their  diet  is 
largely  composed. 

He  takes  the  position  that  the  habitual  use  of  alcohollo  well- 
fed  persons  is  not  only  unnecessary  but  positively  harmful,  but 
believes  that  in  many  forms  of  disease,  and  in  the  periods  of 
life  when  physical  strength  is  declining,  it  may  be  of  material 
value.  He  would  discountenance  the  habitual  use  of  wine  in 
most  persons  under  sixty  years  of  age,  but  finds  that  with  many 
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people  who  have  passed  that  age,  the  moderate  use  of  stimu- 
lants is  of  decided  advantage.  This  view  commends  itself  to 
the  good  sense  of  all  careful  and  conscientious  observers,  and 
is  that  which  we  have  long  held. 

Dr.  Wood  considers  that  alcohol  has  an  actual  food  value  in 
wasting  diseases,  in  addition  to  the  aid  which  it  gives  toward 
the  digestion  of  other  food. 

In  regard  to  the  mode  of  administration,  he  formulates  the 
same  principles  that  Dr.  Bartholow  stated  in  regard  to  the 
therapeutic  uses  of  alcohol  to  promote  nutrition  in  general, 
viz.,  it  must  be  given  in  dilute  form,  and  it  must  be  given  with 
other  food.  He  thinks  that  malt  liquors  are  generally  prefer- 
able to  spirits  in  the  treatment  of  wasting  diseases,  when  they 
do  not  disagree  with  the  stomach. 

Dr.  Leffmann's  paper  was  entitled  "^Medical  Relations  of  1 
the  Commercial  Adulterations  of  Wines  and  Liquors."  He 
considers  the  effect  of  the  principal  substances  which  are  found 
in  common  liquors.  The  conclusions  which  he  reaches  are 
somewhat  novel,  and  we  give  the  concluding  paragraph  in  his 
own  words: 

"  We  know  that  the  liquors  prepared  by  strictly  natural 
methods  are  not  constant  in  composition;  we  know  that,  under 
the  exigencies  of  trade,  additional  conditions  of  variation  are 
produced,  and  even  complete  substitution  brought  about.  I 
have  for  some  time  thought  that  the  best  way  to  secure  entire 
constancy  in  the  therapeutic  use  of  alcohol  would  be  to  have 
the  preparations  made  up  by  regular  prescription,  or  by  printed 
formulae  in  the  pharmacopeia.  The  substances  which  exist  in  a 
wine,  a  beer,  or  a  brandy  are  in  accidental  mixture;  some  are 
useful,  others  useless.  Why  should  we  not  have  the  useful 
articles  properly  combined  by  competent  hands,  and  the  use- 
less omitted  ?  The  prejudice  is  in  favor  of  the  natural  liquor, 
the  opposition  strong  against  the  factitious  article ;  but  this 
prejudice  and  opposition  are  probably  due  largely  to  conserv- 
atism. If  the  use  of  alcoholic  liquors  continues  much  longer  in 
medical  practice,  and  the  physiological  and  therapeutic  effects 
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of  their  ingredients  become  pretty  fully  known,  we  may  expect 
that  the  physician,  instead  of  ordering  a  special  wine,  will  simply 
prescribe  such  proportions  of  alcohol,  water,  flavoring  ethers 
and  astringent  or  bitter  principles  as  may  be  required." — Phil, 
Med.  Times,  July  16,  1881. 

Dr.  Louis  Shapter  has  written  papers  which  have  appeared 
in  the  Practitioner  and  in  the  British  Medical  Journal.  One  in 
the  latter  journal  is  of  very  considerable  interest,  as  it  dis- 
cusses "  The  Use  of  Alcohol  in  Relation  to  Public  Health,"  and 
makes  some  valuable  practical  suggestions. 

He  first  proposes  the  question  whether  there  is  a  general 
necessity  for  some  restorative  beverage ;  and,  if  so,  whether 
alcohol  fulfills  the  requirement  with  safety  and  efficiency. 

As  regards  its  medicinal  uses,  the  ground  taken  by  the  Eng- 
lish writer  is  almost  identical  with  that  of  Drs.  Bartholow  and 
Wood. 

He  agrees  with  Dr.  Wood  that  the  body  in  health  requires  no 
stimulant,  and  that  alcohol  being  essentially  a  direct  stimulant 
to  the  circulation,  is  not  required ;  and  with  both  of  them,  that 
alcohol  as  a  medicine  is  an  agent  of  varied  power  and  utility, 
and  concludes  that  it  should  be  considered  a  poison  to  systems 
that  do  not  require  it. 

With  reference  to  the  first  point,  however,  he  adds  a  number 
of  interesting  details.  He  draws  quite  a  graphic  picture  of  the 
age  in  which  we  live,  showing  the  tendency  everywhere  in  civil- 
ized lands  to  overwork  and  exhaust  the  brain  and  nervous  sys- 
tem, and  so  to  create  a  demand — a  real  need — for  a  restorative 
which  will  throw  no  additional  work  upon  the  digestive  organs. 
"But,"  he  says,  "to  offer  a  temporary  stimulus  to  the  circula- 
tion with  alcohol  when  we  ought  to  be  invigorating,  calming 
and  sustaining,  is  not  only  adding  fuel  to  the  flame,  and  induc- 
ing nervous  depression  instead  of  vigor,  but  it  is  also,  in  its 
continuance,  most  assuredly  sowing  the  seed  of  disorder  which 
may  end  in  disease." 
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Both  nervous  exhaustion  and  failure  of  circulatory  vigor  may 
need  to  be  treated  by  tonics  and  restoratives  to  the  nervous 
system.  Too  frequent  repetition  of  food  exhausts  the  digestive 
organs,  and,  so,  simply  aggravates  the  trouble.  Two  objects 
are  to  be  secured:  Firstly,  food  is  to  be  taken  at  regular  times, 
and  with  such  intervals  as  to  admit  of  complete  digestion  be- 
fore more  food  is  taken;  and  secondly,  the  worn  nervous  sys- 
tem is  to  receive  a  nervine  tonic  or  restorative,  and  not  a 
stimulant,  which  would  merely  force  the  heart  and  vessels  to 
overwork. 

Such  a  restorative  and  tonic  he  finds  in  the  active  principle 
of  tea  and  coffee,  viz.,  theine  (or  caffeine),  which  is  present  in 
the  leaf  or  berry  in  a  percentage  varying  from  three  to  six  per 
cent.  The  essential  oil  of  tea  or  coffee  is  an  excitant  of  the 
nervous  system,  and  is  the  cause  of  those  nervous  disorders 
which  are  ascribed  to  tea-drinking,  such  as  palpitation  of  the 
heart  and  sleeplessness.  Theine,  which  exists  in  the  amount  of 
about  one-tenth  of  a  grain  in  an  ordinary  cup  of  tea,  he  says,  is 
a  restorative,  and,  indirectly,  a  regulator  of  the  circulation,  and 
so  may  induce  sleep.  He  suggests  the  use  of  this  agent  in  the 
form  of  an  aerated  water,  as  a  means  of  supplanting  the  abuse 
of  alcohol. 


Transplantation  of  Teeth. — Dr.  Magitot  (Paris)  makes  a 
report  relative  to  transplantation  of  teeth,  which  is  interesting 
from  the  facts  given,  which  run  directly  counter  to  the  prevailing 
opinion  in  America.  Operating  upon  112  cases,  he  had  lost 
sight  of  but  ten  patients,  and  the  first  operations  were  performed 
six  years  ago.  Of  this  hundred  only  eight  cases  were  failures, 
giving  92  per  cent,  of  successes ;  in  75  per  cent,  a  cure  resulted 
without  any  complications.  In  most  cases  no  other  treatment 
would  have  saved  the  tooth,  and  the  operation,  though  a  simple 
one,  gave  most  satisfactory  results,  without  the  necessity  for 
prolonged  treatment  required  in  other  modes  with  alveolar 
abscesses. — British  Med.  Jour.,  Oct.  1. 
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Landmarks,  Medical  and  Surgical.  By  Luther  Holdex.  Ex-President, 
etc..  of  the  Royal  College  of  Surgeons  of  England,  etc.,  assisted  by  James 
Shuter,  M.  A.,  F.  R.  C.  S..  etc.  From  the  third  English  edition,  with 
additions.  By  Wm.  W.  Keen.  M.  D.,  etc.  Philadelphia  :  Henry  C.  Lea's 
Son  &  Co.    1881.    12mo.;  pp.  U8;  cloth;  $  .88. 

It  has  long  been  a  fancy  of  oars  that  much  more  might  be 
done  by  instructors  in  anatomy  than  has  usually  been  done  to 
make  practical  and  interesting  the  details  of  anatomical  knowl- 
edge. Some  of  the  pleasantest  and  most  instructive  hours  that 
we  spent  in  the  college  lecture  rooms,  were  those  in  which 
Prof.  Clendenin,  of  the  Miami  College,  in  Cincinnati,  brought 
before  the  class,  not  a  skillful  dissection,  but  a  living  subject, 
upon  whom  he  demonstrated  to  us  the  relations  of  bony  and 
muscular  prominences  and  the  depressions  between  them,  to 
the  important  vessels  and  nerves  beneath  and  adjacent  to  them. 
The  little  volume  which  we  have  just  read  with  interested 
attention,  is  an  effort  to  carry  out  and  extend  the  same  kind  of 
teaching. 

In  these  days  of  popular  outcry  against  vivisection,  there  is 
no  danger  that  medical  students  will  be  allowed  to  ignore  or 
neglect  the  use  of  the1  scalpel,  for  vivisection  and  mortisection 
are  as  closely  associated  as  are  the  studies  of  physiology  and 
anatomy.  But  we  think  there  is  a  danger  of  neglecting  the 
very  important  and  valuable  knowledge  of  anatomy  that  can  be 
obtained  by  a  careful  study  of  the  living  subject.  We  would 
gladly  see  the  "  Landmarks  "  on  the  table  and  in  the  hands  of 
every  medical  student ;  and  there  are  few  practitioners  to  whom 
it  would  not  furnish  valuable  practical  hints. — [ed. 

The  Prescriber's  Memoranda.  Wm.  Wood  &  Co.  32mo.;  cloth;  pp. 
301;  $1.00. 

A  pocket-book  containing  a  considerable  number  of  hints, 
and  suggestions  as  to  the  treatment  of  a  variety  of  diseases. 
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Medical  Record  Visiting  List. 

Among  the  necessities  of  the  physician's  outfit,  is  a  con- 
venient visiting  list.  The  new  one  published  by  Wm.  Wood  & 
Co.  is  very  convenient,  and  seems  well  adapted  for  the  use  of 
general  practitioners  and  specialists  as  well.  The  ruling  of 
the  pages  for  records  is  convenient ;  and  the  printed  matter  at 
the  commencement  of  the  book  contains  matter  that  is  of 
interest,  and  which  it  is  very  convenient  to  have  readily  accessi- 
ble. There  are  comparative  tables  of  the  English  with  the 
metric  weights  and  measures,  and  of  thermometric  scales;  an 
almanac  from  July,  1881,  to  July,  1883,  inclusive;  table  for 
estimation  of  probable  date  of  confinement;  tables  of  doses 
by  hypodermic  injection,  and  by  the  mouth ;  memoranda  for  the 
examination  of  the  urine ;  poisons,  and  their  antidotes^  hints 
for  treatment  in  cases  of  emergency,  etc.  The  pages  for  record 
of  practice  are  ruled  for  thirty  patients  each  week ;  then  follow 
pages  for  special  memoranda,  consultation  practice,  obstetric 
practice,  vaccinations,  addresses  of  nurses,  patients  and  others, 
and  finally  a  cash  account.  The  dimensions  of  the  book  in 
inches  are  6Jx3f xf.  The  binding  is  substantial  and  handsome. 
Price  $1.50.    We  heartily  recommend  it  to  our  readers. 

Physicians'  Visiting  List  for  1882.    Philadelphia  :  Lindsay  &  Blakiston. 

This  physicians'  pocket  companion,  now  in  its  thirty-first  year 
of  publication,  comes  to  us  once  again  like  an  old  and  tried 
friend. 

In  addition  to  the  usual  blank  leave's  for  patients  visited,  for 
monthly  memoranda,  addresses  of  nurses,  patients  and  others, 
it  contains  an  almanac  for  1882,  a  table  for  calculating  the  period 
of  utero-gestation,  Hall's  ready  method  in  asphyxia,  poisons 
and  their  antidotes,  the  metric  or  French  decimal  system  of 
weights  and  measures,  and  a  table  of  doses,  posological;  also, 
blanks  for  general  memoranda,  record  of  births  and  deaths, 
vaccination  and  obstetric  engagements,  wants,  accounts  asked 
for,  etc. 

It  is  made  of  good  paper,  accurately  ruled,  well  bound  in 
leather,  with  tucks,  pocket  and  pencil.  Prices :  For  twenty- 
five  patients  weekly,  $1.00 ;  fifty  patients,  $1.25 ;  one  hundred 
patients^  $2.00.    An  interleaved  edition,  25  cents  extra. 
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Walsh's  Physicians'  Combined  Call-Book  and  Tablet,  from  18 —  to 
18—.  Sixth  edition.  Published  by  Ralph  Walsh.  M.  D.,  332  C  street, 
Washington,  D.  C.    Price,  $1.50. 

Walsh's  Physicians'  Handy  Ledger:  A  Companion  to  Walsh's  Combined 
Call-Book  and  Tablet.  Price,  postpaid,  600  patients,  $3.00;  1,200  patients, 
$5.00. 

These  books  of  Dr.  Walsh's  have  been  before  the  profession 
for  six  years  now.  The  call-book  is  conveniently  arranged, 
with  the  pages  so  ruled  as  to  be  adapted  for  the  record  of 
thirty-five  patients  a  week  for  one  year,  while  at  the  same  time, 
if  the  physician's  practice  is  limited,  and  he  does  not  usually 
see  so  large  a  number  as  that,  he  can  utilize  the  whole  page  by 
rewriting  the  figures  for  the  days  of  the  month,  these  not  being 
printed  in  the  book.  This  same  feature  adapts  the  book  for 
commencing  at  any  period  in  the  year.  There  are  the  usual 
blanks  for  obstetric  and  vaccination  records,  register  of  deaths, 
nurses'  addresses,  and  cash  received.  The  printed  matter  in 
the  commencement  of  the  book  is  well  selected,  and  contains 
matter  that  it  is  often  important  to  have  at  hand  for  reference. 
Table  of  number  of  drops  in  a  fluid  dram  of  different  liquids, 
doses  of  laudanum  at  different  ages,  to  regulate  doses  of  medi- 
cine for  children,  common  abbreviations,  poisons  and  antidotes, 
formulae  and  doses  for  hypodermic  injection,  for  inhalation,  for 
suppositories  and  pessaries,  periods  of  eruption  of  teeth,  doses 
of  poisonous  remedies  not  to  be  exceeded  without  caution 
.mark  (!)  in  prescription,  obstetrical  table,  examination  of  urine, 
directions  for  post-mortem  examinations  and  medico-legal  ex- 
aminations, treatment  of  asphyxia  from  drowning,  list  of  in  com- 
patibles, list  of  apothecaries'  and  metric  weights  and  measures 
compared,  posological  table  (apothecaries'  and  metric),  new 
remedies,  table  of  time  necessary  for  digestion  of  different 
articles  of  food,  and  the  fee-bill  of  Chicago  physicians. 

The  Handy  Ledger  is  a  complete  and  perfect  device  for  keep- 
ing the  physician's  accounts  with  the  least  possible  amount  of 
trouble.  The  use  of  it  will  save  the  physician  not  only  time, 
"which  is  money,"  but  many  a  dollar  which  he  would  lose  sight 
of  completely  if  it  were  not  so  easy  to  enter  it  in  the  Handy 
Ledger.  We  heartily  commend  it  to  our  readers.  It  meets 
the  requirements  most  fully. . 
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A  TREATISE  ON  THE  DISEASES  OF  THE  NERVOUS  SYSTEM.  By  Wm.  A.  HAM- 
MOND, M.  D.,  etc.  With  one  hundred  and  twelve  illustrations.  Seventh 
edition,  rewritten,  enlarged  and  improved.  New  York  :  D.  Appleton  &  Co. 
8vo.;  pp.  929;  cloth,  $5.00;  sheep,  $6.00;  half  Russia,  $6.50. 

Scarcely  anything  more  is  needed  than  to  call  the  attention 
of  the  reading  men  of  the  profession,  not  only  specialists  in 
nervous  diseases  but  general  practitioners  as  well,  to  this  new 
edition  of  Dr.  Hammond's  work,  which  is  already  so  well  known, 
and  has  been  so  favorably  received. 

Dr.  Hammond's  style  is  such  as  to  make  his  writings  popular 
and  attractive:  it  is  sprightly  and  interesting  and  graceful, 
and  attracts  by  the  manner  quite  as  much  as  by  the  matter. 

In  this  edition,  which,  as  the  title-page  says,  is  rewritten, 
enlarged  and  improved,  the  chapters  on  insanity  have  been 
omitted.  The  chapter  on  cerebral  congestion  is  considerably 
enlarged ;  and  it  is  here  perhaps  more  than  anywhere  else  in  the 
work  that  Dr.  Hammond's  views  are  at  variance  with  those  of 
many  other  writers  upon  nervous  diseases. 

Several  additional  chapters  have  been  introduced,  as  those  on 
myxedema,  syphilis  of  the  nervous  system,  and  on  diseases  of 
the  sympathetic  nervous  system. 

We  recognize  as  well  founded  the  claims  on  the  title-page, 
that  this  new  edition  is  enlarged  and  improved.  While  it  is  not 
to  be  expected  that,  in  a  department  of  medical  study  and  prac- 
tice, where  research,  and  study,  and  theory  are  as  active  as  they 
are  now  in  this,  the  views  of  any  one  thinker  will  be  accepted* 
by  all,  the  book  of  Dr.  Hammond  is  one  that  must  be  read  by 
all  who  desire  to  keep  themselves  abreast  with  the  advance  of 
professional  work. 

A  Manual  of  Practical  Normal  Histology.    By  T.  Mitchell  Prudden,^ 
M.  D.,  etc.    New  York:  G.  P.  Putnam's  Sons.    1881.    16ino.;  pp.  265; 
cloth;  $1.25. 

We  have  seldom  taken  up  a  volume  that  deals  with  technical 
details  of  work  like  that  involved  in  the  practical  study  of 
histology,  in  which  the  author  has  succeeded  so  well  as  has  Dr. 
Prudden  in  combining  clearness  of  description  with  smoothness 
and  grace  of  diction. 

The  descriptions  of  the  various  tissues  of  the  body,  while  not 
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given  with  that  minuteness  which  would  be  expected  in  an 
exhaustive  treatise,  are  distinct  and  graphic,  while  the  direc- 
tions for  practical  work  are  so  definite  and  clear  as  to  make  it 
entirely  practicable  for  a  student  to  make  very  fair  progress  in 
study  without  an  instructor,  though  the  volume  is  intended  to  be 
used  as  a  text-book  under  the  direction  of  a  teacher. 


BOOKS  AND  PAMPHLETS  RECEIVED. 


The  Practice  of  Medicine  and  Surgery,  Applied  to  the  Diseases  and  Acci- 
dents Incident  to  Women.  By  W.  H.  Byford,  A.  M..  M.  D..  etc.  Third 
edition.  Thoroughly  revised  and  rewritten,  with  one  hundred  and  four 
illustrations.     Philadelphia  :  Lindsay  &  Blakiston.    1881.    8vo.,  pp.  682  ; 

cloth,  85.00;  leather,  $6.00.  On  Certain  Problems  in  Refraction.  By 

Francis  E.  Nipher.    Reprint  from  Trans.  St.  Louis  Acad.  Science.    8vo.,  pp. 

26.  Landmarks.  Medical  and  Surgical.    By  Luther  Holden,  M.R.C.S., 

assisted  by  James  Shuter,  M.A.,  F.R.C.S.,  etc.  From  the  third  English  edi- 
tion, with  additions  by  Win.  W.  Keen,  M.  D.,  etc.    Philadelphia  :  Henry  C. 

Lea's  Son  &  Co.     1881.    12mo.,  pp.  148;  cloth,  88  cts.  The  Applied 

Anatomy  of  the  Nervous  System.  By  Ambrose  L.  Ranney,  A.  M.,  M.  D.,  etc. 
With  numerous  illustrations.  Nev:  York  :  B.  Appleton  &  Co.  1881.  8vo.,  pp. 

500:  cloth.  Chronic  Pelvic  Abscess.   A  Contribution  to  the  Differential 

Diagnosis  of  Abdominal  Tumors.    By  A.  F.  Erich,  M.  D.    Reprint  from  Md. 

Med.  Jour.  Transactions  of  the  American  Gynecological  Society.  Vol. 

V.  for  the  year  1880.  Boston  :  Houghton,  Mifflin  &  Co.  The  Riverside  Press  : 

Cambridge.   1881.    8vo.,  pp.  470;  cloth,  $5.00.  Extirpation  of  Ovaries. 

Report  of  three  cases  successfully  operated  upon.  By  W.  R.  Rogers,  M.  D. 
Reprint  from  Mississippi  Valley  Medical  Monthly.  8vo.,  pp.  12.  -Artifi- 
cial Anesthesia  and  Anesthetics.  By  Henry  M.  Lyman,  A.  M.,  M.  D.,  etc. 
New  York:    Wm.   Wood  &  Co.     Wood's  Library  of  Standard  American 

Authors.     8vo.,  pp.  338;  cloth.  Text-Book  of  Modern  Midwifery.  By 

Rodney  Glisan,  M.  D.  With  one  hundred  and  thirty  illustrations.  Phila- 
delphia :  Presley  Blakiston.   1881.    8vo..  pp.  639;  cloth,  $1.00;  sheep,  $5.00. 

 Chemical  Analysis  of  the  Uriue.     By  E  Igar  F.  Smith,  Ph.  D.,  and 

John  Marshall,  M.  D.    With  illustrations.    Philadelphia:  Presley  Blakiston, 

1881.    16mo.,  pp.  101;  cloth,  81.00.  Optic  Neuritis.    By  A.  Frieden- 

wald,  M.  D.    Reprint  from  Maryland  Med.  Jour.,  August,  1881.  Report 

to  the  Illinois  State  Medical  Society  on  Laryngeal  Tumors.  By  A.  F.  Ing  ils, 

A.  M.  M.  D.,  etc.    Reprint  from  Trans,  of  III.  State  Med.  Soc,  1881.  

Heredity  and  its  Consequences.  An  Address  delivered  before  the  Southeast 
Missouri  Teachers'  Association,  August  18th.,  1881.    By  S.  H.  Headlee,  M. 

D.  Historical  Sketch  of  the  Medical  Societies  of  Baltimore.  Md.,  from 

1730  to  1880.  By  G.  Lane  Taneyhill.  A.  B.,  M.  D.  Reprint  from  Transac- 
tions of  the  Faculty.    1881.    8vo.;pp.  18;  paper.  Diseases  of  Old  Age. 
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By  J.  M.  Charcot,  M.  D.,  etc.  Translated  by  Leigh  H.  Hunt,  B.  Sc.,  M.  D. 
With  additional  lectures  by  Alfred  L.  Loomis,  M.  D.,  etc.  New  York:  Wm. 
Woo'  &  Co.  1881.  8vo.;  pp.  280;  cloth  (Wood's  Library  of  Standard 
Medical  Authors).  Coulson  on  the  Diseases  of  the  Bladder  and  Pros- 
tate Gland.  Sixth  edition.  Revised  by  Walter  J.  Coulson,  F.  R.  C.  S.,  etc. 
New   York:     Wm.   Wood  &  Co.    1881.     8vo. ;  pp.  393;    cloth  (Wood's 

Library).  General  Medical  Chemistry.    By  R.  A.  Witthaus,  A.  M.,  M. 

D.,  etc.    New  York:  Wm.  Wood  &  Co.  1881.  8vo. ;  pp.  413 ;  cloth  (Wood's 

Library).  Observations  on  the  Origin,  Character  and  Treatment  of 

Oinomania.    By  T.  L.  Wright,  M.  D.,  Bellefoutaine,  O.    Reprint  from  the 

Alienist  and  Neurologist,  Oct.,  1881.  Report  of  the  Sixth  Semi- Annual 

and  Annual  Meetings  of  the  Grand  River  Medical  Society,  held  at  Chillicothe, 
Missouri,  December  7th  and  8th,  1880,  and  at  Carrollton,  Misssouri,  June 

7th  and  8th,  1881.  A  Manual  of  Practical  Normal  Histology.    By  T. 

Mitchell  Prudden,  M.  D.,  etc.    New  York:    G.  P.  Putnam^  s  Sons.  1881. 

16mo.;  pp.  265;  cloth;  $1.25  Eczema  and  its  Management.    By  L. 

Duncan  Bulkley,  A.  M.,  M.  D.    New  York:   G .  P .  Putnam'' s  Sons.  1881. 

8vo.;  pp.344;  cloth;  $3.00.  The  Prescriber's  Memoranda.    New  York: 

Wm.  Wood  &  Co.    32mo.;  pp.  301;  cloth;  $1.00.  Atresia  of  the  Vagina 

and  Uterus.    By  A.  F.  Erich,  M.  D.    Reprint  from  Atlanta  Medical  Register, 

Nov..  1881.  The  Wilderness  Cure.  By  Marc  Cook.  New  York  :  Wm.  Wood 

&  Co.  1881.    12mo.;  pp.153;  cloth;  $ — .  Indigestion,  Biliousness  and 

Gout  in  its  Protean  Aspects.  By  J.  Milner  Fothergill,  M.  D.  New  York  :  Wm, 
Wood  &  Co.  1881.  12mo.;  pp.320;  cloth;  $2.25.  A  Manual  of  His- 
tology. Edited  and  Prepared  by  Thomas  E.  Satterthwaite,  M.  D.,  in  associa- 
tion with  Drs.  Thomas  Dwight,  J,  Collins  Warren,  and  others.  With  one 
hundred  and  ninety-eight  illustrations.    New  York  :  Wm  Wood  &  Co.  .  1881. 

8vo.;  pp.478;  cloth;  $4.50.  Diseases  of  the  Chest,  Throat  and  Nasal 

Cavities.  By  S.  Fletcher  Ingals,  A.  M.,  M.  D.,  etc.  With  one  hundred 
and  thirty  five  illustrations.  iVei/j  York:  Wm.  Wood  &  Co.  1881.  8vo. ; 
pp.  437;  cloth;  $4.00. 


The  Popular  Science  Monthly,  for  November,  among- 
other  articles  of  general  interest,  contained  one  byM.  De  Sona- 
ville  on  "The  Duration  of  Human  Life,"  from  the  Revue  Scien- 
tifique  ;  one  by  J.  Mortimer-Gran ville  on  "Worry,"  from  the 
Nineteenth  Century,  and  one  on  "American  Climate  and  Charac- 
ter," by  Edward  C.  Towne.  The  last  writer  has  given  some 
special  study  to  the  question,  and  concludes  that  there  is 
scarcely  any  foundation  for  the  statements  of  Mr.  Young-  and 
others  quoted  by  him.  He  asserts  that  the  only  English  and 
American  facts  which  present  a  contrast  are  exceptional  ones; 
that  the  American  or  Yankee  type  belongs  to  England  as  truly 
as  to  America,  and  that  the  John  Bull  type  is  exceptional  in 
England. 
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CORRESPONDENCE. 


XBW  YOEK  LETTEB. 


Messrs.  Editors  :  It  is  not  astonishing  that  offices  in  the 
County  Medical  Society  are  not  always  eagerly  sought  after. 
Not  one  of  the  positions  is  a  sinecure.  The  president  is  not 
alone  supposed  to  preside  and  look  dignified,  but,  aside  from 
the  ornamental,  has  to  make  himself  very  useful  in  prosecuting 
quacks,  and  taking  part  in  things  generally.  Xo  wonder  that 
Frank  Hamilton  withdrew  his  name  as  a  candidate  for  this 
onerous  office,  for  lack  of  time  to  do  justice  to  its  requirements, 
as  was  stated.  The  secretary  and  treasurer  receive  a  small 
compensation,  very  small  in  proportion  to  the  amount  of  labor 
required  of  them. 

To  hear  the  excellent  reports  of  the  board  of  censors  and  the 
committee  on  hygiene  will  convince  any  one  that  the  gentlemen 
who  undertake  to  labor  on  such  committees  must  and  do  devote 
a  great  deal  of  time  and  pains  to  the  discharge  of  their  duties. 
Such  reports  as  were  made  at  the  last  meeting  by  Dr.  Lewis, 
supplemented  by  Dr.  Sturgis  on  internal  affairs,  so  to  speak, 
and  by  Dr.  Peters  on  behalf  of  the  committee  on  hygiene,  evince 
carefully  planned  and  as  carefully  executed  details.  It  is 
worthy  of  mention  that  in  the  latter  report  the  utility  of  using 
sawdust  in  stables  was  dwelt  upon,  as  having  been  proved  to 
have  superior  qualities  as  an  absorbent  disinfectant. 

A  lively  tilt  is  going  on  between  various  medical  publishers ; 
a  sort  of  competitive  warfare,  in  which  the  general  practitioner 
gets  all  the  benefit  so  far.  It  appears  that  the  young  and  very 
enterprising  firm  of  Bermingham  &  Co.,  of  1260  Broadway,  have 
become  imbued  with  the  novel  idea  of  cheapening  the  best 
class  of  medical  literature  of  the  day,  by  publishing  standard 
works  in  a  cheap  form  and  at  low  cosi,  similar  to  the  same 
effort  in  the  line  of  popular  literature,  as  represented  by  the 
Franklin,  Seaside  and  other  libraries.  The  idea  is  an  excel- 
ent  one.    The  busy  physician  usually  keeps  a  library  of  works, 
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each  of  which  covers  one  branch  of  medicine,  from  anatomy  to 
general  medicine  and  obstetrics.  Medical  books  in  these  days 
do  not  improve  by  old  age,  and  much  that  is  new  to-day  is  com- 
paratively obsolete  in  a  few  years.  Mcely-bound  books  cost 
money.  Every  practitioner  would  gladly  buy  books  upon  spe- 
cial subjects  if  his  pocket-book  were  not  so  deeply  affected 
thereby.  At  a  price  of  from  20  to  40  cents  he  can  well  afford 
to  buy  such  books  as  Fothergill's  "  Indigestion  and  Biliousness," 
and  profit  largely  by  reading  it  besides. 

As  an  offset,  Wm.  Wood  &  Co.,  Lea,  and  Presley  Blakiston 
(the  two  latter  of  Philadelphia)  have  undertaken  to  furnish  such 
works  at  the  trifling  cost  of  10  cents  for  the  present.  Of  course, 
they  cannot  keep  up  this  sort  of  thing  for  any  length  of  time, 
but  it  tends  to  make  trade  lively  for  a  while.  In  my  opinion, 
30  and  40  cents  is  cheap  enough ;  and  for  my  part  I  do  not  like 
to  buy  "a  book  under  the  impression  that  it  has  been  made  a 
present  to  me.  Bermingham  &  Co.,  however,  will  issue  another 
series  soon,  which  will  commend  itself  to  the  medical  profes- 
sion, both  as  to  style  and  material. 

Drs.  Gray,  of  Utica,  and  McDonald,  of  Ward's  Island,  are,  at 
the  time  of  this  writing,  engaged  as  experts  at  the  Guiteau 
trial.  I  do  not  know  how  many  of  our  experts  on  mental  dis- 
eases have  been  cited  in  addition  to  these  two.  Dr.  Spitzka  is 
likely  to  go.  Let  us  hope  that  these  gentlemen  will  exercise 
their  judgment  to  the  best  of  their  ability  in  ascertaining  the 
mental  condition  of  the  accused,  and  that  they  will  not  make 
these  shameful  exhibitions  of  differences  of  opinion,  based  upon 
other  than  scientific  grounds,  which  have  often  disgraced  our 
profession  in  previous  cases. 

Something  in  the  humorous  line  is  the  resolution  of  the 
assembled  savans  of  the  Eclectic  confession,  to  the  effect  that 
the  late  president  had  come  to  his  death  by  malpractice. 
Humorous,  I  say,  because  these  gentry  did  not  deign  to  give 
their  opinion  as  to  the  correct  line  of  treatment.  This  harm- 
less band  of  ignoramuses  may  be  likened  to  the  wild  tribes  of 
ancient  Palestine,  and  the  friends  of  the  surgeons  lately  in 
charge  of  the  noted  case  may  well  exclaim  to  them  :  The  Phil- 
istines are  upon  you,  Samson  !  n 

The  Neurological  Society,  at  its  stated  meeting  on  the  first 
instant,  discussed  the  very  interesting  question  of  reflex  dis- 
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turban ces  from  irritation  proceeding  from  the  genital  organs 
There  appeared  to  be  considerable  difference  of  opinion  as  to 
whether  phimosis,  for  instance,  could  be  classed  as  a  more  or 
less  frequent  cause  of  reflex  paralytic  conditions.  A  very  able 
article  by  Dr.  0.  L.  Dana,  in  the  form  of  a  series  of  cases  that 
fail  to  illustrate  the  connection  between  preputial  formation 
and  irritation  and  reflex  disturbances,  can  be  found  in  the  Med- 
ical Record  of  November  19th. 

At  the  last  meeting  of  the  Pathological  Society,  specimens, 
with  histories,  were  presented  of  gunshot  wounds  of  the  thorax, 
penetrating  liver  and  aorta  :  of  unilateral  renal  calculus,  with 
obliteration  of  the  affected  kidney ;  of  lymphatic  tumor  of  the 
liver,  and  of  traumatic  aneurism  of  the  femoral  artery. 

Some  of  the  innovations  in  the  programme  of  your  late  Tri- 
State  Medical  Society  have  been  favorably  commented  on. 
Especially  is  this  the  case  in  reference  to  the  abolishing  of  the 
annual  "proceedings"  volume,  than  which  nothing  is  more 
tedious  to  the  reader.  This  at  least  is  our  experience  with  the 
proceedings  of  our  State  Medical.  The  rigid  exclusion  of  the 
time-honored  banquet  and  other  social  enjoyments  does  not 
appear  to  be  well  received,  the  opinion  seeming  to  be  upper- 
most that  such  things  are  harmless  and  "  good  for  a  change." 
It  may  not  be  uninteresting  for  you  to  know,  also,  that  this 
abandonment  of  the  gay  and  festive  part  of  the  programme 
meets  with  the  undisguised  disapproval  of 

Yours  truly,  Jule  Takeum. 


Heavy  Weight.— A  reviewer  in  the  Australian  MedicalJournal 
states  that  he  knows  of  a  case  in  which  a  living  child  was  born 
weighing  eighteen  pounds.  He  inclines  to  the  belief  that  the 
period  of  gestation  in  that  country  is  longer  than  in  Europe, 
and  that  when  children  weigh  much  above  the  average,  they 
have  had  a  longer  gestative  period  than  ordinary. 


Literary  Xote.  —  The  North  American  Review,  although 
published  by  Messrs.  D.  Appleton  &  Co.,  is  owned  and  wholly 
controlled  by  its  editor.  Messrs.  Appleton  &  Co.,  in  view  of 
recent  articles  that  have  appeared  in  it,  will  decline  to  act  even 
as  its  publishers  after  the  close  of  the  present  year. 
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AMBITIOUS  DELIRIUM  IN  THREE  MEMBERS  OF  ONE 

FAMILY. 


By  M.  Baillarger,  Paris. 


The  woman  L  ,  aged  47  years,  was  brought  to  la  Salpe- 

triere  in  April,  1861. 

The  mother  of  the  patient  died  insane  at  the  age  of  69  years. 
Her  father,  after  having  amassed  quite  a  large  fortune,  was 
ruined  by  reason  of  the  disorder  which  prevailed  in  his  affairs. 

The  husband  stated  to  us  that  his  wife,  his  daughter  and  him- 
self were  returning  from  Spain,  where  they  had  remained  for 
several  years.  They  had  gone  to  that  country  to  prosecute  a 
suit  with  reference  to  an  inheritance  of  forty  millions,  to  which 
they  believed  that  they  had  rights.  During  the  time  of  their 
sojourn  in  that  country  they  had  been  the  victims  of  a  multi- 
tude of  vexations,  which  had  for  their  object  to  disgust  them 
with  their  enterprise.  Attempts  had  even  been  made  to  take 
their  lives.  One  day,  among  others,  a  white  powder,  called 
tour  on  in  that  country,  was  given  them  ;  now,  a  cat,  a  dog  and  a 
beggar  who  had  eaten  of  it,  died ;  his  wife  had  vomitings,  and 
suffered  for  a  long  time.  It  was  to  this  date  that  the  husband 
referred  the  derangement  which  had  come  on  in  her  intellectuul 
faculties. 

Their  trial  not  progressing,  and  seeing  themselves  stripped 
of  all  their  resources,  the  family  returned  to  Paris  in  the  most 
profound  misery.  Once  in  France,  our  patient  souglft  consola- 
tion in  alcoholic  drinks  ;  she  became  then  intolerable  to  her 
family,  going  out  at  all  hours  of  the  night,  wishing  sometimes 
to  expose  herself  naked  to  the  public,  at  other  times  falling  into 
a  profound  state  of  sadness. 

The  husband  gave  us  all  this  information  with  calm  assurance, 
and  appeared  fully  convinced  of  it.  But  in  questioning  him  on 
the  subject  of  the  heritage  which  he  had  gone  to  seek,  it  was 


Dec,  1881.]    Ambitious  Delirium  in  a  Family. 


539 


quickly  perceived  that  he,  like  his  wife,  was  convinced  of  the 
reality  of  the  heritage  which  he  had  sought,  and  of  the  persecu- 
tions to  which  he  had  been  subjected.  The  daughter  shared 
also  in  this  respect  the  conviction  of  her  parents. 

The  starting  point  of  these  ambitious  ideas  appeared  to  be  a 
history  related  long  ago  in  the  family.  During  the  revolution, 
one  of  their  ancestors  had  been  raised  by  an  Englishman,  and 
always  hoped  to  receive  a  brilliant  inheritance.  However  that 
may  be,  the  husband  claimed  that  an  offer  of  quite  considerable 
sums  had  been  made  to  them  to  induce  them  to  renounce  this 
inheritance ;  they  had  accepted  these  proposals,  which,  how- 
ever, had  not  been  fulfilled.  The  great  part  of  the  houses  in 
Madrid  were  a  part  of  this  inheritance  ;  it  was  on  account  of 
this  that  one  day  their  landlord,  perceiving  that  he  was  lodging 
the  veritable  masters,  had  dismissed  them.  In  Spain  an  attempt 
was  made  to  imprison  them,  to  make  them  pass  as  revolutionary 
characters. 

During  this  recital  the  husband  retained  the  same  air,  de- 
pressed, but  serious  and  convinced  ;  the  wife,  on  the  contrary, 
spoke  with  extreme  excitement  and  volubility.  Each  day  she 
augmented  the  amount  of  her  fortune  ;  she  said  that  she  wanted 
to  make  many  changes  in  la  Salpetriere ;  she  was  agitated, 
sprightly,  and  sought  to  escape. 

When  the  patient  pronounced  a  tolerably  long  word,  her 
tongue  seemed  embarrassed;  this  organ  showed  a  little  tremb- 
ling. The  right  pupil  was  three  times  the  size  of  the  left;  this 
last  appeared  also  less  sensitive  to  the  light. 

During  the  last  months  of  the  year  1861  L —  remained  almost 
in  the  same  state  ;  she  walked  in  the  court-yard,  her  clothes  in 
disorder,  addressing  signs  of  complaisance  and  protection  to 
those  who  approached  her.  Her  delirious  notions  varied,  but 
all  presented  the  same  character  of  exaggeration  ;  thus  it  was 
that  she  spoke  of  several  marriages  for  herself  and  her  daugh- 
ter ;  she  had  five  hundred  infants  a  day;  she  knew  thirty-four 
emperors. 

In  the  month  of  February,  1862,  the  patient  became  more  in- 
coherent, at  the  same  time  her  delirium  was  modified  a  little. 
She  claimed  that  she  had  two  heads,  six  arms,  fourteen  plaits 
"of  blonde  hair.  She  had  eight  hundred  infants,  each  of  whom 
had  six  breasts.    Erotic  thoughts.    Embarrassed  speech.  Hal- 
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luciuations  of  sight  and  hearing :  she  sees  and  hears  eighty 
husbands.    The  right  commissure  is  a  little  lowered. 

March  18th,  L  was  taken  with  a  diarrhea,  with  dryness  of 

the  tongue  and  lips,  her  teeth  were  covered  with  sordes,  her 
speech  was  confused,  prostration  very  great;  her  death  oc- 
curred March  26th. 

Autopsy. — On  raising  the  calvarium,  there  was  seen  upon  the 
right  side  of  the  internal  face  of  the  frontal  bone  a  tumor  of  the 
size  of  a  filbert,  which  had  produced  in  the  corresponding  part 
of  the  right  ^hemisphere  a  little  depression.  This  tumor  was 
white,  pedunculated,  adherent  to  the  bone  ;  examined  under 
the  microscope,  it  was  seen  to  be  formed  of  fibro-plastic  ele- 
ments. 

The  meninges  were  considerably  injected,  and  there  was  also 
a  meningeal  hemorrhage,  with  false  membrane  in  the  whole  ex- 
tent of  the  base  of  the  falx  cerebri.  Over  the  frontal  lobes 
there  were  some  adhesions  of  little  extent.  The  surface  of  the 
convolutions  was  punctated  in  certain  points. 

On  section,  it  was  seen  that  the  gray  substance  was  rosy,  or 
even  deep  red,  in  some  regions.  On  the  lower  surface  there 
were  slightly  hardened  patches. 

The  thalami  optici  and  corpora  striata  presented  a  slightly 
granulated  appearance. 

The  two  hemispheres  weighed  each  600  grains  (20^  oz.  av). 

The  heart  was  normal.  The  whole  of  the  lower  lobe  of  the 
left  lung  presented  red  hepatization,  the  section  was  granular, 
mahogany  color;  a  piece  thrown  into  water  sunk  to  the  bottom 
of  the  dish. 

There  was  a  normal  condition  of  the  digestive  organs. 

This  observation  is  a  curious  example  of  ambitious  delirium, 
associated  with  ideas  of  persecution,  in  three  persons  in  the 
same  family ;  delirium  followed,  with  general  paralysis,  in  one 
of  the  three  patients. 

This  general  paralysis  appeared  to  have  been  provoked  by 
the  development  of  the  little  fibrous  tumor  of  the  dura  mater, 
and  by  alcoholic  excesses. 

The  woman  L  succumbed  rapidly  to  an  intercurrent  dis- 
ease when  it  was  still  only  at  a  period  little  advanced.  There 
was  no  sign  of  atrophy  of  the  brain  at  the  autopsy,  the  hemis- 
pheres were  equal,  the  adhesions  slight,  and  of  little  extent. 
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I  think  I  should  note  again  this  singular  ambitious  delirium,, 
which  made  this  woman  say  she  had  two  heads,  six  arms,  and 
that  each  of  her  eight  hundred  children  had  six  breasts. — An- 
nates Medico-Psychologiques,  Sept.,  1881. 


OS  THE   PATHOLOGICAL  EOLE  OF  MICBOPHYTES. 

It^ is  necessary  to  distinguish  two  series  of  bodies  in  putre- 
faction, those  of  the  beginning  and  those  of  the  ending ;  hith- 
erto, experiments  have  been  made  almost  entirely  with  the 
latter.  The  putrid  poison  is  formed  of  a  number  of  bodies 
whose  composition  and  activity  vary  with  the  substance  which 
putrefies  and  with  the  period  of  putrefaction. 

The  putrid  poison  will  be  then,  according  to  fhe  partisans  of 
the  chemical  theory,  filtrable,  dialysable,  separable  from  bacte- 
ria. This  poison  is  not  destroyed  by  a  temperature  of  130°  C. 
(266°  F.) ;  it  would  result  neither  from  microphytes,  nor  from 
fermentation,  nor  from  a  secretion. 

Have  the  bacteria  a  direct  relation  with  the  fever  ?  Are  they 
heat  producers  !  % 

The  fever  in  septicemia  is  produced,  as  John  Simon,  Billroth 
and  Weber  declare,  by  an  adulteration  of  the  blood,  an  adultera- 
tion effected  by  the  putrid  serum,  the  pus,  the  dried  pus,  the 
blood  itself,  taken  in  persons  affected  with  inflammation,  and 
finally  by  different  chemical  bodies. 

In  all  these  cases  is  the  fever  due  to  pure  chemical  princi- 
ples, or  to  molecular  bodies — bacteria,  for  example?  The 
etiology  of  infectious  fevers  would  seem  favorable  to  this  idea; 
but  a  simple  chilling,  a  simple  catheterizing,  an  injection  of 
fresh,  pure  blood  in  animals  of  the  same  species  and  in  good 
health,  an  injection  of  pure  water,  can  provoke  a  fever. 

The  question  is  definitely  stated ;  the  thing  is  now  to  answer  it. 

Do  the  bacteria  play  a  part  in  inflammation  aad  suppuration  ? 
Are  they  causes  of  inflammation !  In  order  to  prove  this 
really  to  be  so  it  would  be  necessary  to  be  able  to  isolate  them, 
and  so  to  assure  oneself  of  their  properties  and  their  purity. 

M.  Billroth  claims  that  under  the  influence  of  inflammation 
there  is  produced  a  phlogistic  zymoid  analogous  to  the  zymoid 
of  putrefaction;  this  zymoid  produced  by  the  inflammation 
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might  beget  it  in  turn.  It  is  due  to  this  zymoid  that  the  bacte- 
ria live  easily  in  the  inflammatory  products;  the  putrid  and 
phlogistic  zymoids  would  be,  according  to  this  surgeon,  analo- 
gous, if  not  identical ;  the  phlogogenic  and  pyogenic  action  of 
putrid  matter  would  not  depend,  according  to  him,  upon  bacte- 
ria, but  upon  toxic  principles,  which  these  matters  contain. 
According  to  Billroth,  the  formation  of  one  and  the  other 
zymoid  is  independent  of  the  bacteria ;  the  production  of  in- 
flammatory phenomena,  like  that  of  septic  phenomena,  w^uld 
be  wholly  aside  from  their  direct  action. 

What  role  do  the  bacteria  play  in  septic  affections?  Are  they 
septogens  f  This  point  has  given  occasion  for  the  two  following 
theories : 

First  Theory. — The  bacteria  of  septic  liquids  are- the  first  and 
exclusive  agents  in  septic  accidents.    (Pasteur,  etc.) 

By  their  own  activity  the  bacteria  transform  the  albuminous 
materials;  and  their  derivatives,  as  certain  ferments,  transform 
sugar  into  alcohol,  or  else  the  septic  poison  is  a  veritable  pro- 
duct of  secretion  of  the  bacteria.  This  hypothesis  depends  upon 
the  observations  of  Bergmann.  According  to  him,  M.  Pasteur's 
liquid  would  become  toxic  by  the  simple  development  and  mul- 
tiplication of  the  bacteria;  and  the  injection  of  this  liquid  into 
the  blood  would  reproduce  all  the  symptoms  of  putrid  infection. 

Second  Theory.  —  The  bacteria  produce  no  disorder  in  the 
blood,  provided  that  they  are  not  accompanied  with  virulent 
agents  responsible  for  the  accidents  that  follow;  in  short,  we 
return  to  the  septic  zymoid  theory. 

In  conclusion,  without  affirming  that  the  bacteria  are  of  them- 
selves septogenic,  which  is  yet  to  be  demonstrated,  we  can  say 
that  their  role  in  the  propagation  of  septic  troubles,  as  a  simple 
vehicle,  is  extremely  probable.  In  any  case  the  essence  of  the 
septic  poison  is  unknown  to  us  ;  it  is  proteiform  in  its  effects, 
and  such  or  such  a  series  of  troubles  does  not  belong  to  such 
or  such  a  variety  of  poisons  or  bacteria,  but  to  a  more  or  less 
varied  pathological  territory. 

To  isolate  the  bacteria  from  the  toxic  liquids,  to  wash  them,  to 
cultivate  them  in  neutral  liquids,  then  to  study  their  properties 
experimentally,  such  is  the  rigorous  sum  of  procedures  which 
will  permit  us  to  hope  for  an  unassailable  solution  of  these 
questions. 

M.  Pasteur  has  based  his  researches  upon  this  programme. — 
La  Presse  3Ied.  Beige,  Sept.  4,  1881. 
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OTOLOGY. 


A  review  of  the  transactions  of  the  American  Otological 
Society,  1881,  affords  a  valuable  and  convenient  summary  of 
the  present  state  of  otology  in  some  of  its  most  important 
provinces. 

Suppurative  Otitis,  Treatment. — In  a  paper  upon  the  treatment 
of  suppurative  otitis,  including  diffuse  inflammation  of  the  exter- 
nal ear,  chronic  otorrhea,  with  perforated  membrana  tympani, 
and  acute  suppurative  otitis  media  with  perforation,  the  advan- 
tage of  the  antiseptic  method  of  treatment  with  boracic  acid  is 
demonstrated.  The  antiseptic  treatment  of  otitis  with  dis- 
charge must  soon  be  universally  regarded  as  the  orthodox  plan  5 
it  is  a  logical  sequence  to  the  adoption,  in  general  surgery,  of 
Listerism,  and  must  recommend  itself  to  every  practitioner.  The 
author  of  the  paper,  and  several  who  joined  in  the  after  discus- 
sion, advise  the  admixture  with  the  boracic  acid  of  various 
other  substances,  tannin,  zinc  oxide,  etc.  In  most  cases  such 
admixture  probably  will  be  found  unnecessary,  and  on  the 
principle  of  avoiding  masking  the  effects  of  a  simple  remedy 
by  complicating  the  prescription,  it  consequently  would  be 
prejudicial.  After  ample  experience,  and  upon  careful  consid- 
eration of  the  difficulty,  impossibility  often,  of  getting  remedies 
to  the  very  focus  of  the  disease,  I  am  led  to  believe  this  sim- 
ple antiseptic  treatment,  in  chonic  suppurative  otitis  at  least, 
is  by  far  the  best  as  a  rule.  I  also  believe  that  the  salt,  sodium 
borate,  is  preferable  to  the  boracic  acid  upon  theoretical  rea- 
sons, as  well  as  for  the  very  practical  one,  that  soda  salt  is  very 
soluble  and  not  likely  to  be  open  to  the  objection  raised  against 
the  free  use  of  pulv.  borac.  acid,  that  it  may  clog  in  the  auditory 
canal.  Having  used  the  salt  with  great  freedom,  I  do  not  recall 
a  single  instance  of  its  clogging.  Besides  the  salt,  common 
-borax,  is  dispensed  in  the  form  of  a  powder,  while  the  acid  is  sold 
in  a  coarse,  crystalline  state,  which  is  unsuitable.  Oxide  of  zinc 
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is  very  objectionable,  so  also  is  talc.  These  substances  do  not 
dissolve  in  the  aural  secretions,  but  form  irritating  masses  that 
are  apt  to  be  very  difficult  of  removal;  sometimes  requiring 
the  use  of  probes.  An  inflamed  ear  must  have  all  protection 
from  unnecessary  insult,  and  the  absorbent  action  of  a  non- 
soluble  powder  does  not  offset  its  bad  mechanical  effects. 
Borax  can  be  puffed  freely  into  the  ear,  and  acts,  at  the  outset, 
as  an  energetic  absorbent. 

Paracentesis  of  the  Memb.  Tymp,—D'R.*ST.  John  Boosa,  whose 
name  is  honored  in  America  as  the  pioneer  in  aural  surgery, 
and  the  author  of  the  first  text-books  issued  by  the  American 
press,  contributes  two  papers  of  exceeding  interest,  "  On  the 
Value  of  Operations  in  which  the  Tympanic  Membrane  is 
Incised,"  and  "On  the  Tuning  Fork  in  Diagnosis."  Not  long 
since  there  was  a  series  of  severe  operations  performed  upon 
the  mem.  tymp.  that  were  loudly  advocated  and  widely  adopted. 
Some  of  them  were  full  of  promise  and  were  zealously  practiced, 
as  they  concerned  a  field  of  practice  that  is  extensive  and  full 
of  difficulty.  The  words  of  Dr.  Roosa  are  sufficiently  explicit : 
u  As  for  myself,  I  will  say  that  I  have  given  up  all  operations  in 
cases  of  chronic,  proliferous  inflammations,  or,  if  you  prefer  the 
term,  in  chronic  non-suppurative  cases,  where  there  are  perhaps 
adhesions  between  the  ossicles,  or  between  the  ossicle  and  the 
promontory,  and  where  there  is  no  suspicion  of  retained  mucus 
in  the  tympanic  cavity.  I  have  finally  rejected  operations  in 
these  cases,  because  some  experience  of  my  own,  in  the  way  of 
a  division  of  the  tensor  tympani,  insertion  of  an  eyelet,  attempt 
of  maintenance  of  a  permanent  opening  by  means  of  incisions, 
and  frequent  paracenteses,  have  convinced  me  that  these  opera- 
tions are  inadequate  to  relieve  tinnitus  aurium,  improve  the 
hearing,  or  retard  the  advance  of  a  disease  which  as  yet  must 
be  pronounced  as  hopelessly  incurable  as  chronic  non-inflam- 
matory glaucoma,  or  atrophy  of  the  optic  nerves."  After  an 
interesting  discussion  of  this  paper,  the  president  declared  it 
to  be  evident  that  Dr.  Roosa's  views  in  regard  to  incision  of 
the  membrane  under  the  above  described  circumstances,  were 
upheld  by  the  members  present. 

As  regards  the  propriety  of  incision  for  the  relief  of  the 
tympanum  from  accumulations  of  secretions,  there  appears  to 
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have  been  a  variety  of  opinions  upon  minor  points.  That  the 
operation  is  of  immense  value  for  the  relief  of  pain  and  a  dis- 
ordered membrane,  can  scarcely  admit  of  a  doubt. 

For  the  operation,  I  have  found  most  efficient  a  needle  with 
broad,  lance-headed  point,  the  edges  being  sharpened  razor- 
fashion,  double  concave  on  the  flat.  This  is  a  very  handy  lance, 
and  pierces  the  membrane  at  the  touch;  the  cut  can  be  pro- 
Ion  *ed  in  any  direction  by  action  of  the  cutting  edges. 

In  the  course  of  the  discussion  upon  incision,  Dr.  Noyes,  of 
STew  York,  stated  that  the  practice  of  making  incisions  for  the 
purpose  of  injecting  the  tympanum  with  liquids  to  wash  out 
the  cavity,  has  fallen  into  disuse.  This  hazardous  operation 
at  one  time  was  highly  recommended,  but  carries  such  a  sense 
of  risk  that  it  is  to  be  hoped  Dr.  Xoyes'  opinion  is  generally 
held. 

Deafness  and  Parotitis. — A  case  of  sudden  and  complete  loss 
of  hearing  in  one  ear  during  an  attack  of  mumps  Vas  made  the 
subject  of  a  paper  by  Dr.  Buck,  of  New  York.  It  is  a  well- 
known  fact  that  deafness  may  ensue  upon  an  attack  of  mumps  ; 
it  is  also  equally  well  known  that  the  cause  of  this  ^deafness 
remains  yet  to  be  explained.  Toynbee,  in  his  treatise  on  "Dis- 
eases of  the  Ear,"  refers  to  this  fatality  of  mumps,  stating  that 
usually  one  ear  only  is  attacked,  and  that  it  is  the  nervous 
apparatus  that  is  affected,  the  deafness  coming  on  suddenly  and 
being  usually  complete,  no  appearance  of  disease  being  detected 
in  the  meatus,  mem.  tymp.,  or  tympanic  cavity. 

Dr.  B.  at  first  treated  the  catarrhal  condition  of  the  naso- 
pharynx, and  then  prescribed  sod.  iod.,  and  counter  irritation 
behind  the  ear  with  tine.  iod. — all  without  avail;  the  patient 
remaining  entirely  deaf  in  that  ear.  Dr.  B.  explained  VogePs 
theory,  that  the  parotid  inflammation  followed  the  facial  nerve 
back  into  the  temporal  bone  and  to  the  auditory  apparatus,  the 
facial  caual  passing  close  to  the  cochlea,  a  thin  lamina  of  bone 
only  intervening;  and  during  the  discussion  of  Dr.  B.'s  case,  it 
was  suggested  that  the  aural  disease  might  be  due  to  nervous 
sympathy,  to  metastasis,  to  secondary  involvment  upon  inflam- 
mation of  the  tymp  in  i  n.  An  important  clinical  fact  was 
brought  forward,  that  changes  occur  in  the  tympanum  after 
labyrinthine  troubles  had  existed  for  some  time.    c.  A.  todd. 
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Pregnancy  Mistaken  for  Disease. — W.  V.  Jakins  relates  a  case 
in  which  he  was  called  in  consultation  to  see  a  respectable- 
appearing,  unmarried  young  woman,  about  twenty  years  old, 
who  had  been  suffering  from  severe  bilious  vomiting,  with 
obstinate  constipation;  she  could  retain  no  food  upon  the 
stomach ;  and  the  ordinary  remedies  for  such  diseases  had  failed 
to  afford  relief.  The  catamenia  had  always  been  irregular  and 
scanty  from  the  time  of  their  commencement,  five  and  a  half 
years  before ;  and  had  been  absent  for  a  year,  during  which 
time  there  had  also  been  obstinate  constipation  to  such  a  degree 
that  no  action  occurred  without  enemata, and  "  bilious  attacks" 
had  occurred  from  time  to  time. 

Examination  of  the  abdomen  disclosed  nothing  unnatural, 
except  a  slight  fullness  toward  the  left  ilium,  and  the  sigmoid 
flexure  of  the  colon  felt  large,  cylindrical  and  hard,  with  its 
inner  margin  well  defined,  the  swelling  gradually  disappearing 
as  it  was  traced  down  toward  the  pelvis.  A  diagnosis  of  fecal 
obstruction  was  made,  and  appropriate  treatment  adopted, 
which  afforded  marked  relief  for  two  or  three  days,  when 
colicky  pains  set  in,  and  stimulating  anti-spasmodics  were  admin- 
istered. A  few  hours  later,  she  was  delivered  of  a  well-devel- 
oped, eight  months'  child.  The  doctor  considers  that  there  was 
probably  a  left  lateri-version  of  the  uterus,  masked  by  fecal 
obstructions  in  the  rectum. 

In  another  case  an  error  in  diagnosis  was  caused  by  a  strong 
retroflexion  coincident  with  pregnancy.  A  small,  delicate 
woman,  twenty  years  old,  was  pregnant  for  the  third  time, 
having  born  a  living  child  at  seven  months,  and  having  mis- 
carried at  three  months.  She  had  had  a  slight  hemorrhage 
twelve  days  before  Dr.  Jakins  saw  her;  and  two  days  before, 
this  hemorrhage  had  increased  somewhat.  She  was  examined 
by  an  experienced  practitioner,  who  declared  that  she  was  not 
pregnant,  and  prescribed  for  the  hemorrhage.  When  Dr. 
Jakins  saw  her,  severe  flooding  had  occurred,  leaving  her 
blanched,  almost  pulseless,  cold  and  insensible.  Ligatures 
were  applied  above  the  elbows  and  knees,  and  a  dram  of  laud- 
anum administered  in  hot  brandy  and  water.    A  hypodermic 
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injection  of  a  dram  of  liquid  extract  of  ergot  was  made  at  the 
same  time. 

Vaginal  examination  determined  a  placenta  previa,  over  a 
well  dilated  os  uteri.  The  uterus  was  strongly  retroflexed ;  the 
placenta  was  situated  below  the  flexure,  while  the  fetus  was 
above,  or  rather  behind  it.  The  placenta  being  removed,  the 
doctor  succeeded  in  manipulating  with  two  fingers  of  the  hand 
in  the  rectum  so  as  to  bring  a  foot  of  the  fetus  within  reach  of 
two  fingers  of  the  other  hand  introduced  through  the  flexure,  and 
in  delivering  by  turning,  though  it  took  some  time  to  get  the 
head  through  the  flexure. — Austral  Med.  Jour.,  July,  1881. 

Electricity  in  Obstetrics. — G.  Apostoli  read  before  the  Acad- 
emy of  Medicine,  of  Paris,  a  paper  upon  the  application  of 
electricity  to  lying-in  women.  Inasmuch  as  arrested  involution 
of  the  uterus  is  such  a  common  factor  in  diseases  of  the  uterus, 
he  recommends  the  application  immediately  of  the  faradaic 
current  of  electricity.  He  applies  this  eight  to  ten  times  dur- 
ing six  days,  on  the  average,  after  a  normal  confinement  at 
term;  fifteen  to  twenty  times  during  ten  or  fifteen  days  after  a 
miscarriage  or  a  difficult  confinement.  The  objects  sought  are 
to  assist  to  hasten  and  to  complete  the  involution  of  the 
uterus,  to  shorten  (the  convalescence  and  to  prevent  all  the 
complications  which  result  from  its  arrest  or  tardiness. 

The  study  of  thirty-two  cases,  observed  during  two  years, 
among  which  are  eleven  miscarriages  and  twenty-one  confine- 
ments at  term,  for  which  he  has  made  in  all  500  electrizations 
of  the  uterus  in  the  gravid  and  puerperal  state,  permit  the  fol- 
lowing conclusions : 

1.  Faradization  of  the  uterus  is  always  absolutely  harmless. 

2.  Faradization  is  a  constant  calmative  and  sedative. 

3.  Faradization  considerably  abridges  the  convalescence  in 
hastening  the  involution  or  the  contraction  of  the  uterus  which 
one  feels  no  more  above  the  pubis  on  deep  palpation  on  the 
sixth  to  the  eighth  day  in  general. 

4.  Faradization  hastens  the  return  and  regular  exercise  of  all 
the  functions. 

5.  Faradization  preserves  the  woman  from  all  uterine  com- 
plications which  are  the  result  of  accouchement. 

6.  Faradization  is  the  true  preventive  treatment  against 
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uterine  deviations  following  lying-in,  as  retroflexion  or  retro- 
version. 

7.  Faradization  lias  seemed  to  diminish  the  lochial  flow. 

8.  Given  the  same  dose  of  faradization,  the  uterine  contract- 
ability  is  very  variable  and  in  inverse  ratio  to  its  inertia. 

9.  The  action  of  faradization,  upon  the  uterus,  compared  to 
that  of  ergot  of  rye,  is  manifestly  more  prompt  and  more  en- 
ergetic. 

He  proposes  the  introduction  into  obstetrical  therapeutics  of 
uterine  faradization  after  every  accouchement:  (1st)  Because 
it  seems  to  him  remarkable  for  its  simple  application,  its  easy 
dosage,  its  rapid  and  energetic  action,  always  inoffensive,  which 
can  be  interrupted  and  renewed  at  will.  (2d)  Because  its  im- 
mediate aim  is  to  restore  the  woman  as  promptly  as  possible, 
and  its  remote  aim  to  prevent  ulterior  uterine  complication. 

The  paper  was  referred  to  MM.  Gueniot  and  Tarnier  for  a 
report. — L'  Union  Med.,  Apr.  21,  '81. 

Laceration  of  the  Cervix  Uteri  as  a  Cause  of  False  Labor- 
Pains. — Dr.  George  H.  Eohe,  of  Baltimore,  relates  two  cases 
that  have  come  under  his  observation,  in  which  the  occurrence 
of  false  labor-pains,  of  considerable  severity  and  persisting  for 
a  length  of  time  before  labor  actually  began,  seemed  to  him  to 
be  due  to  the  presence  of  laceration  of  the  cervix.  With  a 
single  exception,  he  remarks,  authors  make  no  mention  of  the 
relations  between  the  two  conditions.  The  exception  noted  is 
Goodell,  who  relates  a  case  in  which  pregnancy  took  place 
twice  in  a  patient  with  lacerated  cervix,  and  in  which  the  labor 
was  painful  and  difficult  each  time,  the  patient  being  confined 
to  bed  by  her  suffering  for  a  month  previous  to  the  termination 
of  the  labor.  The  only  other  reference  to  the  influence  of 
lacerated  cervix  upon  the  course  of  labor,  which  he  has  found 
in  literature,  is  confined  to  cases  of  dystocia  due  to  cicatricial 
contraction  of  the  cervix.  This  was  not  present  in  the  two 
cases  reported. — N'.  Y.  Med.  Jour,  and  Obst.  Rev.,  Aug.,  '81. 

Laceration  of  the  Cervix  Uteri. — Dr.  Charles  Carroll  Lee, 
Surgeon  to  the  New  York  State  Woman's  Hospital,  read  before 
the  Medical  Society  of  the  County  of  New  York,  a  paper  in 
which  he  indicates  the  proper  limitations  of  Emmet's  operation 
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for  laceration  of  the  cervix  uteri.  In  many  cases  of  notable 
rents  of  the  cervix  there  is  no  indication  for  operative  inter- 
ference. The  obvious  or  ascertained  pathological  influence  of 
the  laceration — not  its  extent  or  size — should  be  our  guide  for 
its  treatment.  If  it  presents  a  cicatrized  surface,  and  if  there 
is  no  hyperplasia  or  inflammatory  condition  of  either  the  neck 
or  the  body  of  the  uterus,  a  surgical  operation  would  be  ab- 
surd, even  though  the  rent  were  bilateral  and  had  divided  the 
cervix  up  to  the  vaginal  insertion.  If,  on  the  contrary,  the 
laceration  is  unilateral  only,  and  comparatively  small  in  area, 
but  with  a  raw,  unhealed  surface,  and  associated  with  either 
cervical  or  corporeal  metritis,  it  is  absolutely  certain  that  the 
inflammation  will  never  get  well  until  the  laceration  is  cured, 
although  the  symptoms  may  be  overcome  for  the  time  being. 
Still  more  pointedly  may  this  be  said  of  extreme  cases  of  bi- 
lateral laceration  with  extensive  eversion  of  the  cervical  canal, 
with  or  without  cystic  degeneration.  A  much  more  limited 
class  of  cases  is  that  in  which  the  laceration  has  healed,  leav- 
ing the  cervix  tough  and  nodular,  and  the  angles  of  the  rent 
filled  with  cicatricial  tissue,  in  which  nerve  filaments  are  often 
caught  and  compressed,  causing  excessive  reflex  irritation  of 
the  uterus  and  of  the  general  nervous  system.  The  test  of 
such  a  case  is  the  sudden  pain,  like  a  toothache,  which  pressure 
with  the  finger  in  the  angle  of  the  tear  generally  gives.  In  such 
cases  the  operation  is  speedier  and  more  thorough  than  other 
measures  in  destroying  the  "  cicatricial  plug,"  never  having 
failed,  in  the  author's  experience,  to  yield  a  most  satisfactory 
result.  While  thus  warmly  urging  trachelorrhaphy  in  proper 
cases,  Dr.  Lee  defines  no  less  positively  the  conditions  that 
forbid  its  performance.  Parametritis  is  undoubtedly  a  bar  to 
the  operation;  and  yet,  he  adds,  how  often  are  we  asked  to 
operate  or  to  sanction  an  operation  while  the  pelvis  is  still  half 
filled  with  an  inflammatory  deposit  of  lymph !  Of  the  import- 
ance of  pelvic  peritonitis  less  need  be  said,  partly  because 
opinions  differ  as  to  whether  this  condition  can  be  separated 
from  parametritis,  and  partly  because  the  objection  raised  in 
the  former  inflammation  would  lie  equally  in  this  case.  As  in- 
flammatory fixation  of  the  uterus  is,  however,  peculiarly  char- 
acteristic of  pelvic  peritonitis,  its  existence  in  any  form  should 
be  deemed  an  insuperable  barrier  to  the  operation.  Endome- 
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Iritis  and  acute  trachelitis  also  centra-indicate  it,  as  well  as  all 
conditions  of  extreme  impairment  of  the  general  health,  except 
such  as  may  reasonably  be  presumed  to  depend  upon  the  lac- 
eration itself  or  upon  the  uterine  disturbance  that  is  kept  up 
by  it.  • 

In  the  discussion  of  Dr.  Lee's  paper,  Dr.  Emmet  made  some 
quite  extended  remarks,  reviewing  his  experience  with  this 
class  of  cases.  In  conclusion,  he  said  that  the  cellulitis  should 
be  first  relieved,  and  then,  if  the  symptoms  have  not  disap- 
peared, the  operation  should  be  performed;  but  that  in  a  great 
many  cases  no  indication  for  the  operation  would  remain,  and 
therefore  it  should  not  be  performed.  In  some  cases  cica- 
tricial tissue  might  still  exist  without  causing  any  disturbance, 
in  which  case  the  patient  should  be  kept  under  careful  obser- 
vation, and  in  case  of  the  development  of  symptoms  of  irri- 
tation from  this  cicatricial  tissue  the  operation  should  be  per- 
formed. 

He  laid  special  stress  upon  the  importance  of  care  on  the 
part  of  obstetricians  to  secure  the  healing  of  these  lesions  at 
the  time  of  their  occurrence,  calling  attention  to  the  value  of 
thorough  cleanliness  in  securing  this  result.  Many  of  the 
symptoms  that  are  referred  to  the  laceration  are  really  due  to 
cellulitis  which  has  persisted  from  the  time  of  its  occurrence 
at  labor;  and  when  the  cellulitis  is  relieved  the  symptoms  dis- 
appear. In  most  cases  it  will  be  found,  by  careful  investiga- 
tion, that  there  were  symptoms  pointing  to  absorption  of 
poison  from  the  open  wound,  and  leading  to  a  pelvic  inflamma- 
tion which  persisted  and  prevented  the  vjound  from  healing. 

Dr.  Pall  en  differed  from  Dr.  Emmet  as  to  the  propriety  of 
delay  until  the  development  of  symptoms.  He  regards  the 
lesion  as  a  veritable  fracture,  and  insists  that  it  should  be  rec- 
tified at  once,  just  the  same  as  a  fracture  of  a  bone,  in  order  to 
avoid  trouble  in  the  future.  He  had  never  had  occasion  to  re- 
gret performing  the  operation,  but  had  several  times  regretted 
the  omission  of  it.  He  had  stated  in  his  earl}'  papers  upon  this 
subject  that  laceration  is  most  apt  to  occur  in  cases  of  rapid 
labor;  but  subsequent  observation  has  convinced  him  that 
most  cases  occur  in  slow  and  tedious  labors,  when  the  forceps, 
if  applied  at  all,  have  been  applied  too  late,  after  general  con- 
gestion and  tumefaction  of  the  cervical  tissues  have  taken 


Dec,  1881.] 


Obstetrics  and  Gynecology . 


551 


place.  He  regards  prompt  interference  by  means  of  hydro- 
static dilator  and  the  application  of  the  forceps  before  such 
congestion  and  swelling  occurs  as  a  most  efficient  means  of 
preventing  laceration.  Whenever  there  is  a  hemorrhage  that 
cannot  be  accounted  for  by  a  relaxed  condition  of  the  r.terus, 
or  by  apparent  lesions  of  the  labia,  perineum  or  vagina,  lacera- 
tion of  the  cervix  should  be  suspected,  and,  if  detected,  should 
be  sewed  up  at  once. 

Dr.  Munde  said  that  three  and  a  half  years  ago  he  had  made 
accurate  notes  of  the  condition  of  peven  hundred  women  who 
had  borne  children.  One  hundred  and  nineteen  of  these,  or 
seventeen  per  cent,  had  an  appreciable  laceration  of  the  cervix. 
Since  then,  out  of  five  hundred  and  sixty-nine  women  examined, 
one  hundred  and  seventy-one;  or  thirty  per  cent.,  had  a  lacera- 
tion of  the  cervix.  Therefore,  of  twelve  hundred  and  sixty- 
nine  women  who  had  borne  children,  two  hundred  and  ninety 
had  a  laceration  of  the  cervix — that  is,  22.06  per  cent.  He  does 
not  think  that  the  operation  should  be  done  when  the  lacera- 
tion is  slight  and  causes  no  symptoms.  But  when  the  lacera- 
tion is  such  that  the  os  lies  wide  open,  and  there  is  an  eroded, 
everted  cervical  mucous  membrane,  it  should  be  closed  up, 
even  when  there  are  no  marked  symptoms  yet  developed,  in 
order  to  avert  the  production  of  grave  disorders  after  a  time. 
A  considerable  and  persistent  discharge  from  the  cervical 
mucous  membrane  he  considers  an  indication  for  operation 
even  when  the  laceration  is  slight.  Endometritis,  menorrhagia 
or  metrorrhagia  are  also  to  be  counted  as  indications  for  opera- 
tion. He  does  not  assign  so  much  weight  to  reflex  nervous 
phenomena  as  an  indication  for  operation  as  does  Dr.  Emmet, 
though  he  has  seen  cases  of  reflex  neuralgia  benefited  by  the 
operation.  As  to  counter-indications,  he  considers  the  chief 
one  to  be  the  presence  of  pelvic  cellulitis,  or  peritonitis,  and 
agrees  with  Dr.  Lee  in  the  statement  that  the  operation  should 
not  be  done  so  long  as  the  presence  of  tenderness  indicates 
the  persistence  of  such  inflammation.  In  some  chronic  cases 
where  the  parts  have  become  tolerant  of  manipulation  by  two 
or  three  months'  treatment,  the  operation  may  be  performed 
without  risk  and  may  result  in  a  perfect  cure. — J\T.  Y.Med.  Jour, 
and  Obst.  Rev.,  Aug.,  1881. 
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Officers  for  1882. 

At  the  animal  meeting  of  the  St.  Louis  Obstetrical  and 
Gynecological  Society,  the  following  officers  were  elected  for 
the  ensuing  year:  President,  Dr.  G.  M.  B.  Maughs;  Vice-Presi- 
dent, Dr.  T.  L.  Papin;  Becording  Secretary,  Dr.  W.  Coles; 
Corresponding  Secretary,  Dr.  G.  J.  Engelinann;  Treasurer,  Dr. 
W.  H.  Ford. 


Cancer  of  the  Body  of  the  Uterus. 

Dr.  Engelmann  read  a  paper  on  "Cancer  of  the  Body  of  the 
Uterus,"  with  case. 

Dr.  Montgomery. — During  forty  years  of  practice,  it  has 
been  my  fortune  to  see  a  great  many  cases  of  cancer  of  the 
uterus.  I  am  astonished  that  Dr.  Engelmann  seems  to  think  that 
hemorrhage  is  a  very  prominent  symptom  in  these  cases.  I 
hardly  remember  a  case  where  there  was  hemorrhage — although 
I  should  think  that  in  cancer  of  the  body  of  the  uterus  it  would 
most  probably  occur.  I  never  had  a  case  of  primary  cancer  of 
the  body  of  the  uterus,  so  far  as  I  know.  Generally  the  cervix 
was  the  portion  first  attacked.  Sometimes  the  bladder  and 
rectum  were  also  affected.  There  are  two  remedies  that  I  have 
used  with  excellent  effect:  acetic  acid  and  permanganate  of 
potash.  I  remember  the  case  of  a  Bohemian  lady  in  the  lower 
part  of  the  city.  Dr.  Clark,  who  it  will  be  remembered  started 
for  Europe  and  died  in  the  passage,  had  been  treating  her,  and 
left  her  in  my  charge.  The  entire  cervix  was  a  mass  of  cancer. 
The  discharge  gave  forth  a  fetid  odor.  I  applied  alternately 
solution  of  acetic  acid  and  permanganate  of  potasli.  The  last 
remedy  worked  like  a  charm.    The  reason  it  is  so  little  used  is 
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probably  on  account  of  its  ready  decomposition.  By  using  a  glass 
pencil  you  can  apply  it  most  effectually,  and  it  does  a  good  deal 
of  good.  Though  this  lady  finally  died  of  the  disease,  I  kept 
her  alive  for  two  years. 

Another  case,  which  my  friend,  Dr.  Maughs,  also  saw,  was  a 
marked  and  severe  case  of  cancer  of  the  cervix,  perhaps 
extending  up  into  the  womb.  In  that  case  we  applied  acetic 
acid,  and  I  think  with  benefit.  Quinine,  iron  and  arsenic 
(Fowler's  solution)  were  administered.  While  these  remedies 
will  not  cure,  they  prolong  life.  But  the  main  remedies,  in  my 
opinion,  are  the  local  applications — injections  of  the  perman- 
ganate of  potash  especially,  alternating  with  acetic  acid,  are 
beneficial  in  checking  the  fetid  discharge,  and  also  in  arresting 
the  destructive  process.  The  acetic  acid  is  in  dilution,  two  parts 
to  three  parts  of  water.  Of  the  permanganate  of  potash,  I  gen- 
erally employ  about  half  a  dram  to  the  ounce  of  distilled  water  ; 
always  making  it  immediately  before  using,  because  it  so  easily 
decomposes.  In  applying  it,  I  always  use  a  glass  pencil  in  place 
of  a  camel's  hair  pencil,  or  cotton,  as  these  are  destroyed  by  it. 
Where  the  patient  has  a  good  constitution,  I  would  advocate 
the  extirpation  of  the  uterus.  I  don't  think  much  good  results 
from  the  use  of  the  scoop.    We  may  prolong  life  a  little  by  it. 

Dr.  McPheeters. — I  have  very  little  to  say.  I  was  very  much 
interested  in  the  paper.  I  have  never  seen  a  case  of  primary 
cancer  of  the  body  of  the  uterus.  All  the  cases  which  I  have 
seen  have  been  of  the  neck.  I  can  only  regret  that  in  Dr. 
Engelmann's  case  ths  adhesions  were  of  such  a  nature  that  they 
prevented  the  completion  of  the  operation,  yet  I  have  no  doubt 
he  acted  wisely  in  not  attempting  it. 

Dr.  Boisliniere. — We  would  like  to  hear  from  Dr.  Schauffler 
on  the  subject. 

Dr.  Sohaufflir. — I  have  not  been  engaged  especially  in  this 
line  of  practice,  so  that  I  have  no  experience  that  would  be  of 
interest.  I  felt  very  much  interested  in  the  paper,  and  think 
the  doctor  is  to  be  congratulated,  as  well  as  complimented  in 
having  opened  the  abdominal  cavity  as  he  did,  closed  it  again, 
and  sent  his  patient  home  in  such  good  condition.  It  is 
certainly  more  than  we  can  generally  do.  The  results  were, 
after  all,  perhaps  better  than  they  would  have  been  if  the 
operation  had  been  carried  to  its  original  destination,  since  the 


54 


Society  Proceedings. 


[Dec,  1881. 


statistics,  I  believe,  have  been  very  unfavorable  to  the  opera- 
tion so  far. 

Dr.  Ford— Mr.  President:  I  cannot  say  that  I  have  ever  seen 
a  case  of  primary  cancer  of  the  uterine  body;  but  inasmuch  as 
many  cases  of  corporeal  uterine  cancer  are  undoubtedly  second- 
ary to  malignant  cervical  disease,  I  would  beg  leave  to  refer  to 
a  case  which  I  treated  in  1876,  and  regarded  as  one,  primarily, 
of  epithelioma,  originating  near  the  inner  os,in  which,  very  soon 
after  the  inception  of  treatment,  the  body  was  progressively 
invaded.  I  may  mention  in  passing  that,  about  six  weeks  ago, 
I  was  called  in  consultation  to  see  a  patient,  and  to  give  my 
opinion  in  regard  to  the  nature  of  her  disease.  I  found  an 
epithelioma  of  the  cervix,  affecting  the  entire  cervix,  and  extend- 
ing deeply,  perhaps  to  the  body.  The  probe  passed  with  great 
freedom  quite  deeply,  but  caused  so  much  bleeding  that  it  was 
speedily  withdrawn.  The  nature  of  the  case  altogether  was 
quite  plain.  My  view  being  desired  in  regard  to  the  treatment, 
I  stated  that  treatment  by  injections,  or  scrapings,  however 
assiduously  done,  would  only  prolong  life,  but  would  prove 
powerless  at  last  to  arrest  the  progress  of  the  disease,  and 
were,  therefore,  only  advisable  with  the  full  understanding  and 
consent  of  the  patient.  1  could  not  advise  Freund's  operation 
in  this  particular  case,  because  the  uterus  was  already  fixed, 
and  because  the  statistics  of  the  operation,  unless  it  is  under- 
taken at  an  early  period,  show  very  unfortunate  results.  At 
the  time  these  cases  demand  treatment,  the  disease  has  usually 
spread  entirely  out  of  the  reach  of  the  surgeon's  knife  into  the 
deeper  parts,  and  has  invaded  the  glands,  which  cannot  be 
wholly  extirpated,  and  will  eventually  reproduce  the  disease. 
The  mixed  case  I  have  alluded  to  was  an  epithelioma  springing 
from  near  the  inner  os.  Assisted  by  Br.  P.  G.  Robinson,  whose 
case  it  was,  and  by  Drs.  Prewitt  and  Michel,  I  excised  it,  and 
cauterized  its  base  with  the  actual  cautery  very  thoroughly  and 
profoundly.  A  decided  amelioration  ensued.  There  had  been 
dull  pain  in  the  back,  but  scarcely  any  of  a  lancinating  character, 
some  hemorrhage  occasionally,  and  discharges  of  fetid,  watery 
ichor.  Under  the  microscope,  the  growth  showed  the  charac- 
teristic bird-nest  arrangement  of  cells  which  we  see  in  epithelio- 
matous  growths.  The  cauterization  was  followed  by  the  use  of 
antiseptic  washes,  tonics,  and  general  treatment.    In  about 
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three  weeks  it  became  necessary  to  do  something  else,  and 
Canquoin's  paste  was  carefully  applied,  which  produced  excel- 
lent results  for  the  time  being;  but  again,  after  a  few  weeks, 
there  was  further  trouble.  I  next  tried  injection  of  chromic 
acid  repeatedly,  but  altogether  without  good  results.  By  this 
time  the  growth  had  advanced  inwardly  quite  beyond  the  inner 
os;  what  represented  the  original  cervical  canal  being  now  big 
enough  to  admit  the  end  of  my  thumb.  After  two  or  three 
weeks'  trial  of  the  chromic  acid,  Dr.  Eobinson  and  myself  extir- 
pated the  immense  mass  of  pullulating  fungosities  very 
thoroughly,  we  thought,  with  Simon's  sharp  spoon  and  Sim's 
curette.  I  almost  feared  I  had  cut  into  the  rectum  or  into  the 
bladder,  so  little  intervening  tissue  was  spared.  This  was 
repeated  on  three  occasions,  at  intervals  of  two  or  three  weeks. 
At  each  time  the  scraping  was  most  faithfully  done,  the  cutting 
instruments  being  introduced  into  the  uterine  cavity,  while  they 
were  used  so  freely  as  to  threaten  invasion  of  the  bladder  on 
one  side  and  the  rectum  on  the  other.  But  although  undoubted 
improvement  occurred  after  each  operation  of  the  kind,  the 
treatment  was  of  course  eventually  unsuccessful ;  and  our 
patient  lived  about  a  year  after  its  inception.  This  is  probably 
as  long  as  any  life  is  prolonged  by  such  operations.  It  is  very 
interesting  to  trace  the  connection  between  these  growths  of 
the  cervix  and  cancer  of  the  body  of  the  uterus.  Authorities 
differ  widely  as  to  the  variety  of  primary  cancer  of  the  body  of 
the  uterus.  I  believe  that  many  of  these  cases  originate  from 
hidden  lacerations  of  the  cervical  canal,  or  in  some  way  depend 
upon  cervical  injuries. 

Dr.  Prewitt. — I  was  fortunate  enough  to  see  Dr.  Engelmann's 
operation,  and  assisted  him  in  the  case.  I  am  glad  that  the 
doctor  has  reported  it,  it  being  primary  cancer  of  the  body  of  the 
uterus.  This  affection  is  rare,  although  possibly  not  as  rare  as 
has  been  stated.  The  fact  is,  it  may  exist  and  not  be  known.  That 
is  very  possible.  Freund's  operation  is,  I  think,  more  likely 
to  prove  successful  when  the  disease  is  in  the  cervix.  Where 
the  body  of  the  uterus  is  primarily  diseased,  we  are  much  more 
likely  to  have  the  very  complications  Dr.  Engelmann  has  met — 
-adhesions  in  every  direction.  Indeed,  it  seems  to  me  that  it 
would  be  an  effect  of  the  disease.  In  disease  of  the  cervix,  we 
may  hope  to  remove  the  uterus  much  more  readily,  and  we  are  , 
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less  likely  to  meet  with  these  difficulties.  If  in  the  early  days 
of  the  disease  of  the  cervix,  we  have  a  good  chance  to  remove 
it  entirely  by  excising  the  cervix,  I  think  it  ought  to  be  attempted. 
But  as  soon  as  it  has  advanced  to  the  internal  os,  there  is  no 
possible  prospect  of  removing  the  disease  entirely  by  any  sort  of 
operation  short  of  the  extirpation  of  the  whole  organ.  It  seems 
to  me  that  this  might  be  done,  and  the  whole  disease  be  gotten 
rid  of.  And  unless  the  result  of  statistics  should  show  the 
result  to  be  so  uniformly  unfortunate  as  to  forbid  the  operation, 
I  consider  it  would  be  justifiable.  I  don't  know  what  the 
statistics  are  so  far,  but  successful  cases  have  been  reported. 
Dr.  Lane,  of  San  Francisco,  reports  a  case  in  which  the  woman 
recovered,  and  other  cases  of  as  good  results  have  been  reported. 
In  these  cases,  there  has  been  no  recurrence  of  the  disease ; 
and  as  I  said,  I  think  where  the  disease  originates  in  the  cervix, 
it  would  be  a  much  more  hopeful  operation;  provided,  the  woman 
recovered  from  the  operation  itself,  there  is  much  more  pros- 
pect of  getting  rid  of  the  disease  absolutely.  As  to  the  palliative 
treatment  by  scooping,  the  cautery,  and  so  forth,  it  seems  to 
me  the  best  method  would  be  to  scoop,  for  unless  we  have  a 
very  sharp  instrument,  we  can  scarcely  destroy  the  muscular 
tissue.  You  are  not  likely  to  destroy  any  but  diseased  tissue, 
such  as  you  might  do  with  a  sharp  instrument.  Of  course  you 
can  cut  muscular  tissue  if  you  have  a  sharp  curette.  With  the 
scoop  it  is  not  probable  you  will  take  away  any  more  than 
diseased  tissue.  Just  as  in  Walton's  operation  for  the  removal 
of  lupus,  you  cau  gouge  away  nothing  but  lupoid  tissue.  In 
th's  way  we  may  hope  to  remove  the  whole,  or  at  least  the 
greater  p  irb ;  whereas,  by  the  use  of  caustics,  or  the  actual 
cautery,  it  is  impossible  to  determine  how  much  tissue  you  are 
destroying-. 

Br.  Barrett. — I  am  not  favorably  impressed  with  Freund's 
operation.  In  cases  in  which  the  disease  has  attacked  the  body 
of  the  uterus,  or  in  which  the  cervix  is  extensively  involved,  the 
pelvic  glands  are  also  involved,  and  the  extirpation  of  the 
uterus  would  not  remove  the  seeds  of  the  disease.  Moreover, 
the  operation  itself  is  a  very  fatal  one.  Freund  reports  five 
deaths  in  ten  cases;  and  I  do  not  think  ten  similar  operations 
could  be  performed  with  the  same  favorable  result.  It 
is  one  of  the  most  formidable,  difficult  and  dangerous  opera- 
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tions  that  can  be  undertaken.  In  cases  where  the  disease  is 
limited  to  the  cervix,  it  is  not  justified.  In  such  cases  I  should 
prefer  Dr.  Sims'  operation.  He  has  had  some  excellent  results. 
I  should  prefer  it  to  the  extirpation  of  the  uterus,  which,  if  it 
did  not  cut  the  woman's  life  off  immediately,  would  be  unlikely 
to  be  attended  with  better  results  than  the  perfect  removal  of 
the  local  disease  in  its  incipiency.  The  removal  of  the  disease 
in  its  incipiency,  is  a  comparatively  trivial  affair.  When  it  has 
advanced  so  far  as  to  have  invaded  the  internal  os,  or  the  body, 
no  operation  is  more  than  palliative.  I  should  not  have  sup- 
posed the  scraping  Dr.  Engelmann  resorted  to  in  the  case 
reported  would  have  been  attended  with  beneficial  results,  as 
that  proceeding  could  only  benefit  by  removing  necrosed  tissue, 
substituting  a  healthy  for  an  unhealthy  surface,  and  by  checking 
poisonous  discharges  and  exhausting  hemorrhage.  In  the  case 
mentioned,  this  indication  was  not  present,  and  examination  of 
the  abdominal  cavity  had  proved  the  impossibility  of  removing 
all  of  the  morbid  tissue.  The  only  good  that  the  palliative 
operation  can  accomplish,  is  to  check  the  hemorrhage  and  stop 
the  drain  upon  the  system.  This  is  the  only  palliation  that  fol- 
lows scooping,  unless  we  can  get  rid  of  all  diseased  tissue.  If 
we  could  remove  all  morbid  structure  in  its  incipiency,  the  good 
accomplished  might  be  more  permanent.  The  return  of  the  dis- 
ease might  possibly  be  prevented.  I  have  seen  no  cases  in  which 
death  has  been  averted  for  any  considerable  time  by  this  pro- 
ceeding, but  I  have  seen  no  cases  where  it  was  possible  to  expect 
such  a  result.  All  of  the  cases  that  have  fallen  into  my  hands 
have  been  so  far  advanced  that  nothing  more  than  palliation 
was  anticipated.  With  regard  to  the  scoop  used,  I  like  that  of 
Dr.  Sims  better  than  Simon's.  Sims'  is  sharper,  and  you  can 
remove  the  tissue  more  easily,  quickly  and  thoroughly  than 
with  Simons'. 

Dr.  Maughs.—I  have  had  a  painful  experience  with  this  dis- 
ease, having  seen  a  large  number  of  cases.  I  commenced  prac- 
ticing uterine  surgery  for  carcinoma  with  the  palliative  treatment, 
with  the  old  idea  that  there  was  scarcely  anything  to  be  accom- 
plished by  the  local  treatment,  but  that  it  was  the  constitutional 
treatment,  very  frequently,  or  perhaps  generally,  that  was 
likely  to  be  of  benefit,  I  have  come  to  the  conclusion,  however, 
that  modern  pathologists  are,  perhaps,  correct  in  considering 
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it  a  local  disease.    It  is  a  very  liopeful  view,  and  I  am  glad  that 
it  is  daily  gaining  credit  and  influence.    It  gives  the  only  hope 
we  have  of  a  possibility  of  relieving  the  patient  by  an  opera- 
tion.    I  believe,  as  has  been  stated,  that  cancer  of  the 
body  of  the  uterus  is  much  more  frequent  than  is  supposed.  I 
think  primary  cancer  of  the  body  of  the  uterus  would  be  much 
more  frequently  found  than  it  is,  if  we  could  diagnose  it  cor- 
rectly.   This  is  very  difficult.    It  is  perhaps  true  that  we  would 
find  in  all  cases  of  cancer  of  the  body  of  the  uterus  more  or 
less  adhesions,  because  one  of  the  earliest  characteristics  of 
carcinoma,  is  a  tendency  to  the  exudation  of  lymph  and  the 
deposition  of  cancer  cells  in  the  adjacent  tissue.    We  would 
nearly  always  expect  to  find  adhesions  of  the  omentum,  as  in 
the  case  reported,  and  of  course  free  exudation  of  lymph  and 
infiltration  of  cancer  cells.    We  nearly  always  find  this,  and 
while  the  operation  promised  very  little,  nothing  else  could  be 
advised  which  promised  anything.    I  think  if  I  were  to  start  an 
operation  of  that  kind  I  would  not  be  deterred  from  completing 
it  on  account  of  the  adhesions.    I  would  remove  the  uterus. 
I  would  expect  to  find  adhesions  before  commencing.  The 
local  treatment,  other  than  removal,  promises  nothing  but  a 
mitigation — a  temporary  mitigation  of  the  symptoms.    I  have 
seen  some  cases  in  which  the  patients  were  certainly  much 
benefited — their  lives  being  prolonged  for  years  by  the  extir- 
pation of  the  diseased  portion.    Probably  in  four  cases  out  of 
every  five,  the  disease  is  primarily  local.    We  will  hope  it  is  so. 
But  u u fortunately  the  disease  has  existed  so  long  in  most  cases 
before  we  see  it,  that  cancerous  infiltration  of  the  adjacent 
glands  has  endued.    An  able  gynecologist  states  that  he  has 
always  found  cancerous  infiltration  of  the  glands  on  either  side 
of  the  uterus  and  above  it,  and  this  infiltration  would  render 
the  operation  of  removal  even  more  hopeless  than  it  would 
otherwise  be.    I  have  seen  very  remarkable  benefit  derived 
from  surgical  treatment.    I  remember  a  case  some  five  or  six 
years  ago,  in  which  Drs.  Papin  and  Yarnall  assisted  in  the  re- 
moval of  the  entire  cervix,  enormously  enlarged  with  epithel- 
ioma. The  operation  was  performed  by  the  galvano-cautery,  and 
was  followed  by  extensive  sloughing,  in  which  the  uterus  was 
hollowed  out  like  a  wine-glass.    This  woman,  at  last  accounts, 
two  years  afterward,  was  alive  and  doing  well.    There  has  beeu 
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no  return  of  the  disease.  I  remember  another  case,  an  inter- 
esting woman,  aged  60,  who  had  borne  a  number  of  children. 
In  this  case  we  used  scoops  and  curved  scissors  and  removed 
the  surface,  leaving  a  shell  only,  making  it  the  shape  of  a  wine- 
glass ;  we  also  used  the  actual  cautery  and  chloride  of  zinc. 
The  patient  recovered  rapidly  from  the  effects  of  the  opera- 
tion. In  the  course  of  ten  days  the  discharge  was  clear  in 
color,  and  in  the  course  of  twelve  or  fourteen  days  there  was 
almost  no  discharge  ;  the  wounds  healed  mostly  by  first  inten- 
tion. It  is  a  remarkable  fact  that,  in  operations  for  cancer,  the 
wounds  absolutely  heal  more  rapidly  than  in  any  other  disease  ; 
on  account  of  the  vascularity  of  the  parts,  perhaps,  there  is  a 
rapid  reparative  process,  and  removal  of  the  cervix  is  followed 
by  a  very  rapid  union  and  cicatrization.  I  remember  a  case  in 
which  I  operated:  in  less  than  two  weeks  after  there  was  no 
discharge,  and  the  patient  was  well  enough  to  go  home,  sub- 
jecting herself  to  a  long  railroad  trip.  While  in  such  cases  as 
Dr.  Engelmann  reports  we  cannot  hope  for  much  from  the  re- 
moval of  the  uterus,  still  nothing  else  promises  anything.  We 
know  very  well  that  the  patient  will  only  lead  a  few  months  of 
miserable  existence — that  she  is  inevitably  doomed  to  die.  She 
is  conscious  of  the  fact  that  she  is  dying  every  day.  She  is 
without  hope,  and  the  only  operation  that  promises  anything  is 
the  extirpation  of  the  entire  uterus.  It  might  destroy  the 
patient,  but  she  would  certainly  die  in  a  short  time  without  it, 
while  if  we  succeed  we  cure  her  entirely. 

Dr.  Pap  in. — I  really  have  nothing  to  add  to  the  comments 
which  have  been  made  on  the  excellent  paper  of  Dr.  Engel- 
mann. I  was  present  when  the  operation  was  performed,  and 
I  must  say  that  Dr.  Engelmann  did  not  do  himself  justice  in  the 
very  modest  account  of  the  manner  in  which  he  made  the  diag- 
nosis of  cancer  of  the  body  of  the  womb.  In  my  experience 
of  cancerous  growths  of  the  womb  and  neck,  I  think  that  car- 
cinoma of  the  neck  of  the  womb  is  more  apt  to  occur  in  virgin 
or  multiparous  women  than  in  one  who  has  borne  children, 
and  that,  on  the  contrary,  epithelioma  more  frequently  occurs 
in  those  who  have  borne  children ;  and  in  asking  myself  the 
reason  for  this  peculiarity,  it  has  occurred  to  me  that  possibly 
-the  epithelioma  arises  from  fissures  of  the  neck  granulated 
and  badly  healed  up,  or  which  never  have  quite  healed  up. 
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Baby  after  baby  coming  and  causing  this  fissured  condition  to 
remain,  and  the  menopause  arriving,  the  time  when  cancerous 
affections  are  more  apt  to  occur  than  in  any  other  period  of 
the  woman's  life,  this  granulated  tissue  from  some  cause  in  the 
course  of  time  becomes  malignant,  and  grows  readily  from  this 
fissure ;  hence  it  is  that  we  so  often  see  epithelioma  of  the 
womb  located  in  the  neck,  generally  starting  from  a  fissure. 
I  have  performed  nearly  every  sort  of  operation  for  the  removal 
of  cancerous  growths  from  the  neck  of  the  womb.  The  first 
operation  with,  an  ecraseur  proved  to  be  a  magnificent  success. 
That  was  over  fifteen  years  ago  ;  the  woman  is  still  living,  and 
in  perfect  health.  I  have  also  tried  the  knife  and  scissors. 
Sims'  operation  is  the  one  I  prefer  where  the  disease  doss  not 
extend  to  the  internal  os.  I  am  almost  sure  the  woman  will 
recover  for  a  year  or  two,  and  sometimes  entirely.  I  have 
records  of  those  cases  I  have  treated,  and  have  seen  pitients 
live  for  from  five  to  twelve  years,  and  one  fifteen  years,  and 
these  are  still  living  and  doing  well.  All  of  them  have  reached 
the  menopause;  therefore,  none  of  them  can  conceive.  The 
majority  of  them  are  widows,  and  are  not  likely  to  be  bothered 
w;th  any  danger  of  active  congestion  about  thesa  parts.  Where 
the  disease  has  extended  up  to  the  internal  os,  involving  this 
portion  of  the  body  of  the  uterus,  the  case  is  less  hopeful.  We 
have  to  repeat  the  operation  frequently,  and  I  do  not  think  I 
have  done  any  of  them  any  good.    They  always  die  speedily. 

Br. Barrett. — Mr.  President,  I  apprehend  that  the  most  perti- 
nent question  to  this  discussion  is  :  What  are  the  proper  cises 
for  Freund's  operations?  And  I  will  take  occasion  to  say  just 
here  that,  in  my  humble  opinion,  there  is  no  such  thing  as  a 
proper  case  for  this  operation.  I  cannot  imagine  a  condition 
in  which  it  would  be  advisable.  If  I  am  mistaken  in  this  view, 
and  there  are  proper  cases,  then  the  cases  cited  this  evening 
prove,  if  they  prove  anything,  that  we  cannot  distinguish  proper 
from  improper  cases;  and  none  of  the  speakers  who  advocated 
ablation  have  defined  very  clearly  what  they  considered  opera- 
ble cases.  The  conditions  Freund  lays  down  as  proper  indica- 
tions for  the  removal  of  the  uterus  are  :  that  the  disease  shall  not 
be  extensive;  that  the  disease  shall  be  limited  by  its  incipiency, 
and  the  uterus  shall  be  movable.  Mobility  of  the  uterus  is  not 
a  reliable  guide,  as  proved  by  the  case  detailed  to-night.  If 
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the  conditions  demanded  by  Freund  are  present — that  is,  if  the 
disease  is  circumscribed,  the  glands  not  involved,  and  the 
uterus  movable — Sims'  operation  offers  a  fair  chance  for  the 
eradication  of  the  cancer,  and  the  life  of  the  patient  is  not  en- 
dangered by  the  operation.  Under  similar  conditions,  Freund's- 
operation  is  almost  as  dangerous  as  the  disease  that  is  sought 
to  be  removed  by  it;  and  should  the  patient  not  be  killed  by 
the  operation,  which  is  most  probable,  it  is  very  doubtful  if  she 
will  not  finally  die  of  cancer.  On  the  other  hand,  if  the  disease 
has  made  considerable  progress,  no  operation  will  eradicate 
the  cancer;  but  Sims'  operation  may  be  safely  employed  to  re- 
tard its  ravages,  to  prolong  the  life  of  the  sufferer,  and  smooth 
her  passage  to  the  grave.  To  put  the  proposition  in  other 
terms :  if  the  disease  is  limited  in  extent,  the  gravity  of 
Freund's  operation  forbids  its  employment ;  if  it  has  progressed 
so  far  that  eradication  of  morbid  elements  by  less  dangerous 
methods  is  hopeless,  Freund's  operation  will  probably  be 
equally  impotent.    "  The  game  is  not  worth  the  candle." 

There  still  remains  the  very  serious  objection  that  a  mistake 
in  diagnosis,  in  the  early  stages  of  malignant  disease,  is  very 
possible. 

Br.  BoisUniere. — I  will  make  a  short  statement  of  a  case  of 
cancer  of  the  body  of  the  uterus,  which  fell  under  my  care  this 
year.  The  patient  is  an  American  lady,  about  45  years  of  age,, 
a  multipara,  of  previous  good  health,  and  without  hereditary 
diathesis  of  any  sort.  She  consulted  me  for  a  troublesome 
menorrhagia.  About^  one  year  ago  her  catamenia  had  ceased,, 
and  she  believed  it  was  "the  change  of  life,"  and  thought  no 
more  of  it ;  but  last  December  her  catamenia  reappeared,  be- 
came very  abundant,  and  lasted  at  first  eight  days,  then  two 
weeks  were  accompanied  with  clots,  but  continued  entirely 
painless.  I  wish  to  draw  your  attention  to  this  particular- 
feature  of  the  case.  I  saw  her  in  the  middle  of  summer.  She 
had  had  hemorrhages  four  or  five  months  previously,  and  she 
thought  they  were  only  prolonged  menstruations.  In  the  short 
intervals  between  these  hemorrhages  as  yet  there  were  no  ill- 
smelling  discharges,  and  she  had  no  severe  pain — not  the  can- 
cer pains — but  had  the  dull  pelvic  pain  which  Dr.  Engelmann 
described.  On  examination,  I  found  a  hard,  cancerous  growth 
extending  from  the  os  internum  to  within  the  body  of  the 
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uterus.    This  morbid  growth  was  scooped  out,  and  benefit  fol- 
lowed, no  hemorrhage  taking  place  for  about  two  months. 
Then  the  tumor  began  to  grow  again,  and  this  time,  after  scoop- 
ing it  again,  I  applied  to  it  freely  the  strong  nitric  acid,  and  re- 
peated this  application  occasionally.    This  seems  to  have,  for  a 
time,  done  a  great  deal  of  good ;  since  then  the  hemorrhages 
have  stopped.    As  to  the  offensive  discharge  described  by  Dr. 
Engelmann  in  his  case,  it  occurred  after  the  removal  of  the 
growth;  but  the  fetor  did  not  last  long.    Within  the  past  two 
months  hemorrhages  have  occasionally  occurred ;  but  these 
hemorrhages  are  quite  moderate  now.    The  glands  in  the  groin 
have  lately  presented  a  marked  enlargement.    This  lymphatic 
enlargement  is  bad,  as  it  shows  that  the  local  cancerous  disease 
is  becoming  a  general  disease.    The  other  symptoms  are  not 
very  good.    She  now  presents  the  peculiar  straw-color  com- 
plexion, the  emaciation  and  the  puffy  eyelids  so  characteristic 
of  this  affection.    The  uterus  in  this  case  is  movable  to  a  con- 
siderable extent.    Cancer  of  the  body  of  the  uterus  is  difficult 
to  diagnose.    In  epithelioma,  usually  limited  to  the  cervix,  the 
body  of  the  uterus  very  early  becomes  immobile,  whiist  in  cancer 
of  the  body  of  the  uterus  there  is  for  a  longer  time  a  considera- 
ble amount  of  mobility.    The  uterus  in  this  case  becomes  fixed 
only  after  cancerous  infiltration  has  taken  place  around  the 
uterus,  between  it  and  the  bladder  and  the  rectum.     As  in  Dr. 
Engelmann's  case,  there  never  was  that  severe,  lancinating 
pain  found  in  cancers  of  the  neck.    The  absence  of  pain  in  this 
variety  of  cancer  is  quite  pathognomonic,  as  pain  always  occurs 
in  cancers  of  other  regions  of  the  body.    By  a  singular  coinci- 
dence, I  have  now  under  treatment  another  case  of  cancer  of 
the  body  of  the  uterus,  occurring  in  an  old  Italian  woman.  The 
growth  here  is  of  long  existence,  and  rapidly  becoming 
necrosed.    The  discharges  are  horribly  fetid,  the  hemorrhagic 
period  of  cancer  has  passed,  but  the  absence  of  all  pain  is  quite 
marked.    For  one  year  she  has  had  hemorrhages,  profuse  and 
frequent,  but  never  any  pain.    In  this  case  the  finger  feels  no 
cervical  growth,  but  can  easily  penetrate  through  the  patulous 
os  to  the  very  fundus  of  the  uterus,  where  fungosities  can  be 
felt  in  abundance,  and  easily  detached  and  brought  out  by  the 
finger.    This  causes  a  temporary  flow  of  blood,  easily  checked 
by  swabbing  the  interior  of  the  uterus  with  the  solution  of  the 
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perchloride  of  iron.  She  is  treated  by  nitric  acid  applications 
occasionally,  and  internally  by  arsenic  and  the  Chian  turpen- 
tine to  which  I  wish  to  give  a  final  trial.  In  cancers  of  the  neck 
growing  again  after  removal,  and  sometimes  before  removal,  I 
have  found  benefit  from  injecting  the  growth  at  different  points, 
and  deeply,  with  twelve  drops  of  bromine  in  a  dram  of  rectified 
spirits  of  wine.  This  was  first  suggested  by  Dr.  Wynn- Williams, 
Who  recounts  several  successes  by  this  method.  I  have  taken  a 
great  interest  in  this  discussion,  and  must  thank  Dr.  Engel- 
mann  for  having  introduced  before  us  the  subject  of  ablation 
of  the  cancerous  uterus,  which  should,  I  believe,  be  attempted 
as  a  last  resource,  but  only  when  the  mobility  of  the  uterus  has 
been  fully  ascertained.  I  have  had  very  good  results  from  the 
use  of  Listerine,  the  new  disinfectant  used  by  Lambert,  a  chem- 
ist of  this  city.  It  has  not  the  unpleasant  smell  of  carbolic  acid, 
and  is  really  a  good  disinfectant  of  the  fetid  discharges  of  can- 
cer. 

Dr.  Engelmann. — If  there  is  nothing  more  to  be  said  in  regard 
to  this  matter,  I  would  like  to  close  the  discussion  with  a  few 
words.  I  would  like  to  thank  the  gentlemen  for  their  kind  ex- 
pressions, and  I  would  like  to  say  a  few  words  with  regard  to 
some  points  made.  I  am  very  glad,  indeed,  of  the  remarks 
which  that  paper  called  forth — the  experiences  and  opinions  of 
gentlemen  in  regard  to  that  most  disagreeable  and  dangerous 
disease.  I  think,  however,  that  there  have  been  some  mistakes. 
I  have  followed  the  literature  of  this  subject  very  carefully,  and 
Freund's  most  recent  publication,  that  appeared  at  least  within 
three  or  four  months,  very  clearly  defines  the  indications  for  the 
operation.  I  cited  the  case  really  as  a  case  of  cancer  of  the 
body  of  the  womb,  and  laid  very  little  stress  on  the  operation, 
because  I  did  not  succeed  in  performing  it  ;  but  I  have  followed 
the  subject  very  closely,  and  there  is  no  questidn  but  what  the 
indications  in  this  case  seemed  to  warrant  the  operation.  Of 
course  his  operation  is  not  confined  to  cancer  of  the  body  of 
the  womb,  but  to  cancer  of  the  uterus,  cancer  of  the  cervix, 
where  the  body  is  also  invaded ;  but  the  main  features  are  the 
mobility  of  the  uterus  and  the  localization  of  the  disease  to  the 
uterus.  Both  of  these  were  perfect  in  my  case.  I  consider 
that  those  adhesions  in  my  case  were  due  to  a  cellulitis  or  peri- 
tonitis which  occurred  eighteen  years  ago.    Five  or  six  loops 
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of  intestine  were  firmly  tied  to  the  body  of  the  uterus,  and  the 
omentum  was  adherent  to  the  anterior  abdominal  wall.    It  was 
not  adherent  to  the  uterus  ;  so  that,  I  think,  the  adhesions  re- 
sulted from  a  previous  peritonitis.    The  intestines  were  firmly 
tied  down  with  connective  tissue,  and  not  from  the  spreading 
of  cancer  ;  hence,  in  this  case  the  points  which  Freund  makes 
were  present — the  uterus  was  movable,  and  the  disease  had  not 
spread  to  the  broad  ligaments.    The  omentum  was  in  no  way 
adherent  to  the  uterus.    I  simply  stated  the  case  as  it  was, 
without  entering  further  into  the  question  of  operation;  but  it 
is  only  in  those  cases  where  the  disease  is  entirely  localized 
to  the  uterus,  and  the  uterus  is  movable,  that  it  is  admissible. 
With  reference  to  the  use  of  the  scoop — I  do  not  know  whether 
Dr.  Barrett  has  ever  used  the  Simon's  scoop.    I  have  used  both 
Sims'  and  Simon's.    Sims'  is  rounder,  and  Simon's  possesses  a 
slight  curvature,  which  is  extremely  advantageous  at  times. 
Sims'  scoop  is  straight,  and  the  cutting  surface  is  almost  round. 
There  is  no  necessity  for  that.    We  want  more  of  an  oval,  and 
I  think  there  is  a  certain  advantage  in  the  curvature.    It  is 
more  easily  introduced,  and  we  can  use  a  larger  number  of  the 
Simon's  than  you  can  of  the  Sims'.    I  really  cannot  find  much 
difference.    I  have  used  them  both,  and  give  the  preference  to 
Simon's  instrument.    There  is  another  point  I  would  call  atten- 
tion to  which  I  did  not  do  satisfactorily  enough :  it  is  this  ;  the 
cervix  was  perfectly  healthy,  simply  a  little  congested,  such  as 
you  would  expect  it  to  be  in  cases  of  disease  of  the  body,  and 
the  pieces  which  were  removed  with,  the  scoop — the  larger 
pieces — were  of  firm  consistency.    There  was  no  sloughing;  it 
was  distinct  tissue,  and  not  foul,  crumbling  matter. 


ST.  LOUIS  MEDICO-CHIRUKGICAL  SOCIETY. 

Stated  Meeting,  October  10.  1881. 

Stricture  of  the  Urethra. 

Dr.  Bryson  related  the  history  of  a  case  in  which  nearly  all 
the  pendulous  urethra  was  transformed  into  a  stricture.  He 
first  saw  him  about  one-and-a-half  years  ago.  He  had  gonorrhea 
six  years  ago,  which  was  followed  by  stricture  and  the  formation 
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of  abscesses  around  the  urethra.  The  first  stricture  was  not 
very  far  back  from  the  meatus.  When  he  first  saw  him,  there 
were  three  fistulse.  One  fistula  was  situated  in  the  membranous 
portion  of  the  urethra ;  a  second  at  the  bulbous  portion,  and  a 
third  about  2\  inches  from  the  meatus.  The  course  of  the  pos- 
terior fistula?  was  through  the  scrotum.  The  prepuce  was 
adherent  to  within  one  quarter  of  an  inch  of  the  meatus  all 
around.  Another  surgeon  had  proposed  to  slit  up  the  whole 
urethra.  Dr.  Bryson  thought  that  this  would  hardly  be  justifi- 
able ;  at  least,  that  it  should  be  a  dernier  resort.  He  first 
dissected  up  the  foreskin,  and  allowed  that  wound  to  heal 
before  attempting  anything  further.  When  the  organ  had 
healed,  so  as  to  tolerate  manipulation,  he  passed  a  filiform 
bougie;  then  a  second  one  after  three  or  four  hours,  and  then 
another.  Most  of  the  urine  passed  out  by  the  fistulous  open- 
ings. Finally,  when  dilatation  was  secured  to  such  an  extent 
that  a  Xo.  19  American  sound  could  be  passed,  the  fistula? 
closed  up;  the  induration  disappeared,  and  there  was  very  little 
bending  down  of  the  organ  in  erection;  the  hard  tracts  in  the 
scrotum  had  also  disappeared.  He  said  that  he  regretted  the 
general  disuse  of  dilatation  in  the  treatment  of  stricture  of  the 
urethra.  The  instruments  for  internal  urethrotomy  that  have 
been  introduced  by  Dr.  Otis  are  very  fine  instruments,  and  are 
a  valuable  addition  to  the  armamentarium  of  the  surgeon ;  but 
he  thinks  that  the  operation  of  internal  urethrotomy  is  employed 
too  frequently.  Dilatation  is  a  much  safer  method  of  treatment. 
The  case  just  detailed  would  indicate  the  correctness  ofYan 
Buren's  claim  that  dilatation  causes  an  absorption  of  the  stric- 
ture bands.  If  it  be  argued  against  dilatation  that  the  cure  is 
not  permanent,  it  must  be  admitted  that  urethrotomy  is  no  more 
so.  In  either  case,  the  patient  must  pass  a  sound  from  time  to 
time  during  the  remainder  of  his  life. 

Dr.  Nelson  called  attention  to  a  paper  recently  published  in 
the  Transactions  of  the  Mississippi  State  Medical  Association, 
in  which  the  author  reported  admirable  results  in  treating 
strictures  of  the  urethra  by  means  of  bougies  made  of  cat-gut, 
which  were  allowed  to  dilate  in  situ,  and  thus  act  more  efficiently 
than  other  instruments  used  for  this  purpose. 

Dr.  Prewitt  said  that  in  his  opinion  there  was  no  doubt  that 
the  majority  of  strictures  should  be  dilated;  but  there  are  un- 
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questionably  strictures  that  must  be  treated  by  urethrotomy. 
He  recalled  the  case  of  a  patient  who  was  very  much  emaciated, 
and  in  whom  an  urethral  chill  was  excited  whenever  an  instru- 
ment was  introduced.  To  this  patient,  he  gave  70  grains  of 
quinine  every  day  for  two  or  three  days.  He  was  then  placed 
under  the  influence  of  ether,  and  a  filiform  bougie  was  intro- 
duced, and  external  urethrotomy  was  made  on  the  bougie  as  a 
staff.  The  success  of  the  operation  was  perfect;  but  the  man 
must  continue  to  use  a  bougie,  else  the  urethra  will  recontract. 
In  another  case,  it  was  simply  impossible  to  introduce  any  in- 
strument at  all.  He  performed  the  operation  that  bears  the 
name  of  Mr.  Wheelhouse — that  of  external  urethrotomy  without 
a  guide.  After  making  an  incision,  so  that  he  could  look  down 
into  it,  no  opening  could  be  seen ;  above,  the  urine  passed 
through  a  membranous  septum,  probably  caused  by  the  produc- 
tion of  a  false  passage  forming  a  sort  of  cul  de  sac.  It  was 
barely  possible  that  a  fine  whalebone  guide  might  by  chance 
have  passed  through,  but  it  would  have  been  only  by  chance. 
He  mentioned  also  two  other  cases  of  stricture  where  dilatation 
was  entirely  impracticable,  and  urethrotomy  had  been  success- 
fully performed. 

Dr.  Steele  mentioned  two  cases  of  gentlemen  who  had  been 
treated  for  chills  of  supposed  malarial  origin  for  a  long  time. 
In  both  these  cases,  the  chills  were  arrested  by  the  dilatation 
of  urethral  strictures,  from  which  these  patients  were  suffering. 

Dr.  Leete  had  never  been  able  to  understand  why  any  one 
should  despair  of  causing  absorption  of  any  stricture  through 
which  even  the  smallest  instrument  can  be  passed,  Unless  the 
urethra  is  so  sensitive  that  it  will  not  tolerate  the  presence  of 
an  instrument.  He  became  convinced,  ten  years  ago,  that  if  we 
could  induce  patients  to  regard  a  stricture  as  a  matter  of  suffi- 
cient importance  for  them  to  go  to  bed,  they  could  be  cured 
much  more  rapidly  and  satisfactorily.  It  seems  little  more 
than  a  waste  of  time  to  pass  a  sound  through  a  stricture,  and 
allow  it  to  remain  there  while  the  patient  retains  a  recumbent 
position  for  one-half  or  three-quarters  of  an  hour,  and  then 
goes  away  to  attend  to  his  ordinary  affairs,  and  return  in  three 
or  four  days,  or  a  week,  to  have  the  same  process  repeated.  In 
the  year  1868,  he  succeeded  in  persuading  a  patient  to  allow 
himself  to  be  systematically  treated  at  night.     Early  in  the 
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evening,  about  seven  or  eight  o'clock,  this  gentleman  would 
retire,  and  the  doctor  would  introduce  a  flexible  sound  of  as 
large  size  as  could  be  introduced,  which  in  the  outset  was  only 
a  filiform  bougie.  The  instrument  was  allowed  to  remain  in  the 
urethra  all  night — ten  or  twelve  hours.  The  improvement  under 
this  mode  of  treatment  was  remarkable.  Instead  of  being  able 
to  pass  a  sound  one  size  larger,  on  withdrawing  the  one  that 
had  been  used,  he  could  introduce  one  four  or  five  sizes  larger. 
In  placing  the  instrument,  the  doctor  took  care,  after  introduc- 
ing it,  to  withdraw  it  far  enough  to  secure  that  the  patient  could 
not  feel  the  end  of  the  instrument  in  the^>ladder.  He  required 
him  to  void  his  urine,  and  then  to  squeeze  out  what  might  re- 
main in  the  urethra,  into  which  he  then  injected  warm  oil.  He 
also  took  pains  to  select  instruments  that  were  perfectly 
smooth.  Xo  chill  was  excited,  and  no  perceptible  fever ;  and 
the  patient  reported  that  he  slept  about  as  well  with  the  instru- 
ment in  the  urethra  as  without  it.  Three  years  ago,  he  saw  a 
very  ugly  case  in  a  man  who  had  not  voided  any  urine  for 
twenty  hours.  He  sent  the  man  home,  put  him  in  a  hot  bath, 
and  then  attempted  to  introduce  an  instrument.  He  spent  an 
hour  in  gentle  manipulations  without  success.  Finally,  he  di- 
rected the  man  to  strain  to  pass  his  water  ;  a  few  drops  escaped 
Through  the  stricture,  and  at  the  same  moment  the  doctor  suc- 
ceeded in  introducing  a  very  fine  filiform  bougie.  He  kept  this 
man  in  bed  two  weeks,  during  hot  summer  weather,  with  a  well- 
fitting  bougie  almost  constantly  in  the  urethra.  The  improve- 
ment which  he  made  was  remarkable  and  most  satisfactory. 

Dr.  Hod  gen  stated  that  a  patient  once  came  into  his  office 
complaining  of  a  stricture.  He  introduced  a  sound  very  gently ; 
but  the  man  almost  died  on  the  table,  the  heart  ceased  beating, 
and  respiration  was  arrested;  hypodermic  injections  of  sul- 
phuric ether  stimulated  the  action  of  the  heart,  and  in  a  few 
moments  he  recovered:  but  the  doctor  did  not  make  another 
attempt  to  pass  a  sound  for  several  months,  during  which  time 
the  patient  was  kept  upon  tonics,  and  his  allowance  of  stimu- 
lants was  cut  down,  as  he  was  a  free  drinker.  After  several 
months  of  such  treatment,  another  attempt  was  made  to  pass 
an  instrument.  There  was  a  very  great  depression,  similar  to 
that  produced  before,  though  less  marked  than  at  that  time. 
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Atlanta  Medical  Begtster.— We  plead  guilty,  and  return 
thanks  to  our  brother  editor  of  the  Atlanta  Medical  Register 
for  the  very  courteous  manner  in  which  he  calls  attention  to 
the  careless  mistake  in  our  last  number.  We  take  pleasure  in 
noting  the  improvement  in  that  journal  under  its  new  name  and 
management. 

Dr.  Louis  Elsberg, — The  Trustees  of  Dartmouth  Col- 
lege have  elected  Dr.  Louis  Elsberg,  of  X ew  York,  Professor  of 
Laryngology  and  Diseases  of  the  Throat  in  the  Dartmouth 
Medical  College,  Dr.  Elsberg  having  resigned  the  professor- 
ship which  he  has  held  heretofore  in  the  Medical  Department  of 
the  New  York  University. 

Louisville  Medical  Colleges. — Another  medical  college, 
rumor  says,  is  to  be  established  in  Louisville.  The  lectures,  it 
seems,  are  to  be  given  in  the  summer  season.  The  faculty  is 
to  be  composed,  in  part  at  least,  of  members  of  some  of  the 
schools  already  established  there. — Atlanta  Medical  Register, 
December,  1881. 

Italian  Poison  Antidote. — M.  Bellini,  of  Florence,  advo- 
cates the  use  of  iodide  of  starch  as  an  antidote  for  poisons  in 
general,  and,  as  it  has  no  disagreeable  taste  and  is  free  from 
the  irritant  properties  of  iodine,  it  can  be  administered  in  large 
doses ;  also  without  fear  in  all  cases  where  the  poison  is  un- 
known. It  will  be  found  very  efficacious  in  poisoning  by  sul- 
phureted  hydrogen  gas,  the  alkaloids  and  alkaline  sulphides, 
ammonia,  and  especially  by  alkalies,  with  which  iodine  forms 
insoluble  compounds ;  and  it  aids  in  the  elimination  of  salts  of 
lead  and  mercury.  In  cases  of  acute  poisoning  an  emetic  is 
to  be  given  before  the  antidote  is  administered. — GaillarWs 
Med.  Jour.,  Oct.,  1881. 
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The  Popular  Science  Monthly  for  December  presents 
several  papers  that  are  of  interest  to  physicians.  We  note 
specially  that  of  G.  Delauney  on  Equality  and  Inequality  in 
Sex ;  that  of  Dr.  Wm.  B.  Carpenter,  extracted  from  the  Nine- 
teenth Century,  on  Disease  Germs.  The  last  paper  in  the 
Monthly  is  an  interesting  biographical  sketch  of  M.  Paul 
Broca,  the  founder  of  the  Society  of  Anthropology.  It  might 
almost  be  said  that  he  was  the  originator  of  the  science  of 
anthropology  itself. 

Gigantic  Rhubarb. — According  to  the  Journal  de  St.  Pe- 
tersburg, Colonel  Przewalsky,  while  making  his  way  from 
Lining-fa  to  the  sources  of  the  Yellow  River,  passed  through  a 
plateau  where  the  rhubarb  plant  grows  wild  and  attains  an  extra- 
ordinary development.  Roots  were  found  which  were  16  inches 
long,  12  inches  broad  and  7  inches  thick,  and  weighed  26  pounds. 
— Pliar.  Jour,  and  Trans.,  April  16,  p.  860;  GaiUard's  Med.  Jour., 
Oct.,  1881. 

A  Hermaphrodite. — At  a  meeting  of  the  Societe  Anthro- 
pologic, held  June  2d,  1881,  Dr.  Magistos  exhibited  an  her- 
maphrodite, born  in  1811,  and  christened  Ernestine  Gueriau, 
About  the  thirteenth  year  there  had  been  some  slight  men- 
struation, followed  by  enlargement  of  the  breasts.  When 
seventeen  and  a  half  years  old  this  individual  married  a  man, 
but  the  intercourse  was  not  quite  satisfactory,  as  it  had  a 
pseudo-vagina  not  very  deep,  and  a  penis  susceptible  of  incom- 
plete erection.  Husband  died  in  1871.  After  this  the  her- 
maphrodite had  intercourse  with  women,  and  owns  that  it  had 
done  so  before  the  husband's  death  also.  Height  1  m.  78 ;  black 
hair ;  shaves  every  other  day ;  form  is  masculine,  though  the 
voice  is  feminine  ;  breasts  are  covered  with  hair;  the  pubis  is 
covered  with  hair,  and  so  is  the  perineum.  There  are  two  labia 
continuous  above  with  the  penis  the  size  of  a  child's,  4  or  5  c ; 
the  glans  is  imperforate,  and  there  is  no  prepuce.  It  is  curved 
with  concavity  downward  when  excited.  The  left  labium  is 
larger  and  contains  a  testicle  of  normal  size,  the  right  contains 
a  smaller  one.  At  the  base  and  inferior  part  of  the  penis  is  the 
meatus  urinarius,  whence  flow  the  urine  and  the  sperm.— Chic, 
Med.  Jour,  and  Ex.,  Nov.,  1881. 
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A  physician  of  the  highest  order  is  the  man  who  is  great  in 
emergencies,  who  is  keen  in  discernment,  cool  in  judgment, 
sagacious  in  expedients,  assuring  in  demeanor,  kind  in  counsel. 
The  great  physician  is  one  who  relies  but  little  upon  medicines, 
little  upon  dosing,  little  upon  specifics.  He  realizes  that  if  a 
cure  comes,  nature,  in  nine  cases  out  of  ten,  must  have  the 
credit.  He  does  not  forget,  however,  that  in  certain  cases 
remedies  used  at  the  right  time  may  be  of  great  service  in 
assisting  nature.  The  safe  physician  must  of  necessity  be  a  great 
man ;  in  fact,  the  greatest  of  men  engaged  among  those  engaged 
in  the  active  duties  of  life.  Xo  ordinary  man  can  be  a  great  or 
safe  doctor.  A  man  who  is  not  great,  who  has  no  peculiar  quali- 
fications, is  not,  as  a  rule,  a  safe  man  to  have  hold  of  the  sick. 
— Gaillard's  Med.  Jour.,  Oct.,  1881. 

Prize  Essays— The  Georgia  State  Medical  Association,  at 
the  last  meeting,  appointed  a  committee  on  prize  essays,  with 
instructions  to  offer  three  prizes — one  of  fifty  dollars,  and  two 
of  twenty-five  dollars  each — for  the  best  essays  presented  in 
accordance  with  rules  to  be  prescribed  by  the  committee. 

The  subject  for  the  fifty-dollar  prize  essay  is,  "  Medical  Plants, 
Natural  and  Foreign,  Growing  Within  the  Limits  of  Georgia.'' 
The  subject  for  essays  for  the  twenty -five  dollar  prize  may  be 
chosen  from  the  whole  field  of  medicine,  surgery  and  hygiene. 

The  competition  is  not  limited  to  members  of  the  state  asso- 
ciation, but  is  open  to  all  physicians  practicing  in  that  state. — 
Atlanta  Med.  Register,  December,  1881. 

Some  measure  of  this  sort  might  be  adopted  with  advantage 
by  our  own  state  society,  and  the  results  would  conduce  much 
more  to  its  interests  than  does  the  publication  of  the  annual 
volume  of  "  Transactions." 

Oinomania, — There  are,  of  course,  differences  in  the  intensity 
or  grade  of  the  alcoholic  temperament  in  different  individuals. 
In  some  "those  mysterious  alliances  which  seem  real  with  a 
world  we  cannot  see,  which  fill  the  mind  of  the  morbid  to  the 
exclusion  of  almost  every  other  object,"  are  indefinite,  and  not 
absolutely  dominant.  "  The  extreme  force  from  without,  or  the 
undue  susceptibility  within,  which  upsets  the  harmony  of  brain 
function,"  may  not  be  superlative.    The  emotional  tendency 
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towards  drink  may  not  be  overmastering-.  In  such  persons,  the 
reflective  faculties,  either  by  the  suggestion  of  other  minds,  or 
by  the  force  of  their  inherent  preponderance  over  the  neurotic 
predisposition,  may  become  so  aroused  into  activity  as  to 
overcome  the  emotional  impulse  to -drink.  The  "momentary 
reflection"  may  become  possible  and  effectual.  In  such  in- 
stances the  reasoning  faculties  contemplate  the  personal  degra- 
dation of  the  drunkard;  and  the  shame  and  humiliation  he 
entails  upon  the  family.  And  thus  the  neurotic  disorder,  strug- 
gling for  ascendancy  is,  for  the  time  being  at  least,  not  destroyed, 
but  suppressed. 

This  is  a  fact  which  is  enacted  in  the  life  of  the  impulsive 
drunkard  again  and  again,  'Sometimes  when  the  neurotic  vice 
is  not  too  strong,  the  victory  of  reason  over  the  susceptibilities 
is  complete.  At  other  times,  alas!  this  victory  is  incomplete 
— evanescent.  It  is  in  this  last  class  of  cases  that  the  tragedy 
of  suicide  is  often  enacted.  When  in  the  beginning  of  his 
career  the  oinomaniac  emerges  from  a  season  of  excess,  he 
seems  to  feel  that  it  will  not  only  be  easy  for  him  to  refrain, 
but  that  it  will  be  impossible  to  inveigle  him  again  into  the 
haunt  s  of  intemperance.  But  time  passes ;  the  pain  inseparable 
from  intoxication  disappears.  The  craving  for  alcoholic  stimu- 
lants begins  to  grow,  and  gnaws  at  every  avenue,  physical  and 
mental.  The  emotional  tendency  to  drink  grows  stronger  and 
stronger,  while  the  reasoning  faculties  are  less  and  less  ques- 
tioned; and  in  the  fullness  of  its  own  time,  the  seizure,  like 
unto  that  of  epilepsy,  takes  place,  and  the  fury  and  inhumanity 
of  the  drunkard  has  full  sway  to  endanger  society  and  dishonor 
friends.  In  some  proud  minds,  a  routine  of  this  kind 'will  not 
be  permitted  always.  Sooner  or  later  the  broken  oaths,  the 
honest  resolves,  the  strenuous  efforts  in  the  interest  of  honor 
and  manhood — all  wrecked — admonish  the  oinomaniac  that  he 
is  powerless  and  is  lost.  Unable  longer,  as  this  hideous  con- 
viction is  burned  into  his  soul,  to  face  the  world;  unable  to 
face  the  honorable  traits  of  his  own  nature — in  pure  despair  he 
seeks  destruction  and  everlasting  forgetfulness  by  some  terri- 
ble catastrophy. — Alienist  and  Neurologist,  Oct.,  1881. 

A  Series  of  Prize  Questions. — The  prize  questions  which 
are  proposed  by  the  various  medical  bodies  throughout  the 
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world  may  be  taken  to  indicate  the  points  on  which  information 
is  most  desired.  The  Royal  Academy  of  Brussels  announces 
a  prize  to  be  awarded  in  January,  1884,  of  $1,600,  for  the  best 
explanation  of  the  pathology  and  therapeutics  of  the  diseases 
of  the  nerve  centres,  especially  epilepsy,  illustrated  by  clinical 
data  and  experiments.  If  the  essayist  discovers  a  successful 
treatment  for  epilepsy,  he  is  to  receive  in  addition  85,000. 

Other  prizes  offered  by  the  Academy  are  for  essays  on  the 
questions : 

"  What  is  the  nature  of  the  influence  of  innervation  on  the 
nutrition  of  tissues  ?  " 

"  What  part  do  living  germs  play  in  the  etiology  of  diseases  ?  " 

"What  effect  does  drying,  as  a  means  of  preservation  of 
plants  used  in  medicine,  exercise  on  their  medical  properties?" 

Still  another  prize  ($210),  especially  designated  as  for  interna- 
tional concurrence,  is  offered  by  the  same  body  for  the  best 
dissertation  on  the  subject — "The  value  of  spectral  analysis 
for  forensic  medicine  and  sanitary  science,  exhibited  by  original 
experiments  and  investigations.'' 

The  Academy  of  Medicine  of  Turin,  Italy,  offers  a  prize  of 
$1,000  for  the  best  essay  "On  the  physio-pathology  of  the 
blood."  It  is  open  to  the  world,  but  must  be  either  in  the 
Italian,  French  or  Latin  tongue. 

In  Paris,  the  Societe  de  Chirurgie  has  lately  announced  three 
prizes  for  competition  this  year.  The  subjects  are :  "The  remote 
results  of  ovariotomy;"  "The  etiological  role  of  contusions  in 
the  development  of  neoplasms  ;  "  "  The  history  and  theory  of 
union  by  the  first  intention." 

The  American  Neurological  Association  offers  a  prize  of  $500, 
to  be  known  as  the  "William  A.  Hammond  Prize,"  and  to  be 
awarded  at  the  meeting  in  June,  1882,  to  the  author  of  the  best 
essay  on  the  "Functions  of  the  thalamus  in  man;"  and  the 
Warren  Prize  Committee  offer  a  premium  of  $400  for  the  best 
essay  on  "  Chronic  Bright's  disease." 

Following  are  prizes  proposed  by  the  French  Academy  of 
Medicine  for  1882: 

Academy  Prize. — Generalized  arterial  atheroma,  and  its  influ- 
ence on  the  nutrition  of  the  organs — $200. 

Baron  Portal  Prize. — The  lymphatics  under  a  pathological 
point  of  view — $400. 
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Mme.  B.  de  Civrieux  Prize.— Besearehes  respecting  the 
causes  of  locomotor  ataxia — $400. 

Dr.  Capuron  Prize. — The  lochia  in  a  normal  and  in  a  patho- 
logical state— $400. 

Dr.  Godard  Prize. — The  best  work  on  internal  pathology — 
$300. 

Dr.  Despartes  Prize. — The  best  work  on  practical  medical 
therapeutics — $400. 

Mme.  H.  Buignet  Prize. — The  best  work  on  the  application 
of  physics  or  chemistry  to  the  medical  sciences — $300. 

Dr.  Orfila  Prize. — Veratrine,  sabadilline,  black  hellebore  and 
veratrum  album — $800. 

Dr.  Itard  Prize. — Best  work  on  practice — $600. 

Mr.  and  Mrs.  St.  Paul  Prize— $5,000  for  a  specific  for  diph- 
theria.— Bulletin  de  VAcademie  de  Medicine;  Chic.  Med.  Jour, 
and  Ex.,  Nov.,  1881. 

A  Supplemental  Bladder. — Dr.  L.  B.  Dibble,  of  Albion, 
Mich.,  reports  the  case  of  a  man,  aged  seventy  years,  who  had 
phimosis  for  twelve  years  to  such  a  degree  that  the  foreskin 
became  pouched  in  consequence  of  the  difficult  and  retarded 
passage  of  the  urine.  When  this  pouch  was  distended  it  meas- 
ured nine  inches  in  circumference.  The  patient  passed  his 
urine  into  this  pouch,  and  then  relieved  the  distension  by  a 
milking  process.    Circumcision,  of  course,  effected  a  complete 

cure.— Med.  Rec,  Oct.  22d,  1881. 

j 

A  Bemarkable  Mode  of  Zoological  Distribution. — M. 
Meguin  lately  presented  to  the  Societe  de  Biologie  a  collection 
of  fifteen  leeches,  of  a  species  foreign  to  those  found  in  France. 
They  were  adhering  to  the  walls  of  the  mouths  of  horses  just 
returned  from  the  Tunis  campaign.  They  had  been  camping 
near  Bizerte.  All  the  brooks  of  Northern  Africa  contain  that 
kind  of  leeches,  called  luemopis  sanguisKga,  whose  jaws  are  too 
weak  to  bite  the  skin,  so  that  they  enter  into  animals'  mouths 
when  these  come  to  drink,  and  cling  to  the  mucous  membrane. 
They  may  live  in  this  situation  for  weeks,  causing  hemorrhages, 
and  even  asphyxia,  if  they  enter  the  larynx.  But  they  die  almost 
immediately  when  introduced  into  the  stomach  or  rectum. 


57i 


Selections. 


[Dec,  1881. 


SELECTIONS. 


OX  THE  MANAGEMENT  OF  TEDIOUS  LABORS. 


By  Dr.  G.  Hamilton,  Falkirk. 

On  former  occasions  I  have  had  more  than  once  to  remark 
on  the  management  of  tedious  labors  in  vertex  presentations. 
At  present  I  would  say  a  few  words  on  the  management  of 
tedious  breech  cases.  In  primaparae  these  must  always  give 
the  practitioner  some  anxiety  for  the  child's  life.  Perhaps  Dr. 
Eamsbotham  has  not  overstated  the  matter  when  he  says  that 
in  such  a  labor  it  is  desirable  that  the  friends  should  be  in- 
formed "that  there  is  a  great  chance — especially  if  it  be  a  first 
labor — that  the  child  will  not  be  born  alive."  It  may  not,  there- 
fore, be  thought  a  work  of  supererogation  for  the  general  prac- 
titioner to  be  quite  prepared  to  treat  such  cases  satisfactorily; 
and  having  that  in  view,  I  extract  the  following  jottings  from 
my  case-book: 

During  last  winter  I  was  called  by  a  midwife  to  assist  her  in 
a  tedious  case  of  breech  presentation.  The  woman  was  a  strong 
primipara,  the  parts  rigid,  and  the  pains  not  very  efficient.  The 
midwife  had  been  waiting  on  the  case  the  whole  day  ;  but  at  3 
p.  m.,  when  I  was  called,  no  great  progress  had  been  made,  the 
nates  being  high  up  in  the  pelvis,  with  the  os  uteri  tolerably 
dilated  and  the  membranes  ruptured.  I  remained  with  the 
woman  ;  and  it  took  me  four  or  five  hours  before  I  could  effect 
delivery.  As  the  case  was  far  from  home,  I  had,  in  giving  assist- 
ance, to  manage  wholly  with  my  hand — 1st,  in  dilating  the  os 
uteri;  and,  2d,  in  assisting  the  pains,  by  dragging  the  child 
down.  This  I  did  principally  by  getting  one  or  two  fingers  into 
a  groin,  and  dragging  the  parts  downwards  or  pushing  them 
backwards.  It  can  easily  be  seen  that  in  a  protracted  labor  of 
this  kind  the  child's  life  is  apt  to  be  sacrificed,  for,  with  all  the 
force  I  could  exert,  and  introducing  the  hand  as  freely  as  it  was 
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possible,  the  progress  made  was  very  slow,  and  the  child's  life 
was  with  difficulty  saved,  inflation  of  the  lungs  for  some  time 
having  had  to  be  resorted  to. 

Another  case  of  breech  presentation,  also  in  a  strong  primi- 
para,  occurred  to  me  lately  near  at  home,  and  was  under  my 
own  care  from  the  first.  As  before,  the  labor  here  also  was 
sluggish,  going  on  into  the  second  day  without  much  progress 
being  made,  and  the  membranes  being  ruptured  early  in  the 
labor.  In  the  same  way  as  before,  I  relied  principally,  in  giving 
assistance,  on  the  force  I  could  exert  by  hooking  one  or  two 
fingers  into  a  groin,  and  dragging  down  or  pushing  the  parts 
backwards.  In  addition  to  this,  however,  I  used  my  straight 
forceps,  with  which  I  found  I  could  give  some  assistance,  though 
not  a  great  deal,  because  they  constantly  slipped  when  even  a 
moderate  amount  of  traction  was  used.  I  got  assistance  from 
them,  nevertheless,  and  the  child,  when  born,  was  much  less 
exhausted  than  in  the  first  case  I  have  given. 

I  notice  in  the  Edinburgh  Maternity  Eeport,  in  the  August 
number  of  this  journal,  that  one  of  the  children  still-born  was 
in  a  breech  case,1  and  I  very  much  doubt  whether  either  of  the 
children  in  the  two  cases  related  would  have  been  born  alive 
unless  assiduous  attention  had  been  given  in  the  portion  of  the 
labor  I  have  mentioned.  Fortunately,  in  both,  when  the  face 
came  into  the  hollow  of  the  sacrum,  no  great  difficulty  in  deliv- 
ering presented  itself. 

As  it  may  be  a  long  time,  in  a  practice  like  mine,  before  I 
meet  with  another  tedious  breech  case  in  a  primipara.  I  may 
here  jot  down  what  have  struck  me  as  improvements  on  the 
means  I  employed  or  have  seen  mentioned. 

1st.  The  use  of  the  forceps,  in  laying  hold  of  the  buttocks,  I 
found  of  importance,  though  they  were  defective  in  so  far  as 
they  did  not  give  me  a  firm  hold,  and  this,  although  the  meas- 
urements of  my  forceps  from  blade  to  blade,  viz.,  2f  inches,  and 


lXo  particulars  of  the  case  are  given.  It  is  merely  said,  ;<  Child  not 
delivered  alive."  Surely  this  is  not  satisfactory.  These  reports  are  published 
to  give  instruction  to  the  profession,  and  I  think  that  every  child  "not  deliv- 
ered alive  "  should  be  held  as  a  circumstance  worthy  of  remark,  and  some 
account  given  of  the  labor  and  of  the  cause,  or  supposed  cause,  of  death. 
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1  inch  at  tips,  are  less  than  most  others.  To  remedy  this,  I 
have  got  a  pair  of  Ziegler's,  which  I  had  laid  past, brought  one- 
eighth  of  an  inch  closer  together  in  both  directions,  which,  I 
hope,  may  give  a  better  hold  than  those  I  used. 

2d.  No  doubt  a  finger  or  two  hooked  into  a  groin  is  the 
handiest  and  safest  instrument  that  can  be  used  ;  but,  when  the 
nates  are  high  in  the  pelvis,  the  traction  that  can  be  exerted  in 
this  way  is  not  great,  requiring,  in  a  strong  primipara,  long  and 
exhausting  application.  The  substitute  for  this  usually  recom- 
mended is  the  use  of  a  hook  of  some  kind,  as  shown  by  Earns- 
botham  in  his  sixty-ninth  plate ;  but  most  practitioners,  I  ap- 
prehend, would  object  to  the  use  of  an  iron  hook,  however 
smooth  it  could  be  made,  from  the  fear  of  injuring  the  child. 
To  obviate  this,  it  has  struck  me  that  an  India-rubber  covering- 
would  make  such  a  hook  much  safer  and  kindlier  than  if  bare. 
Accordingly,  in  looking  about  for  something  of  this  kind  suita- 
ble for  the  purpose,  I  took  the  handle  of  the  common  crotchet 
used  in  craniotomy,  and  slipped  on  it  an  India-rubber  tube,, 
which  gives  a  soft  surface,  and  does  not  interfere  with  its  use 
as  a  crotchet  when  such  is  required. 

3d.  As  a  means  of  assisting  in  these  cases,  the  use  of  a  band- 
age or  thick  tape  is  usually  recommended ;  but,  when  the  nates 
are  high  in  the  pelvis,  the  passing  of  such  round  the  groins  is 
no  easy  matter,  and  it  is  in  this  condition  that  assistance  is 
chiefly  required.  Again  :  it  has  seemed  to  me  that  the  India- 
rubber  tube  could  be  resorted  to  for  giving  soft  kindliness  to  a 
band,  so  as  not  to  injure  the  child's  parts,  with  the  advantage 
of  ease  in  its  introduction.  Accordingly,  I  have  given  a  piece 
of  thin  crinoline  iron  the  proper  curve  for  passing  it  round  the 
groins  (in  the  same  way  as  we  pass  a  curved  watch-spring  from 
the  nose  into  the  fauces),  and  have  passed  this  into  a  small 
India-rubber  tube,  eighteen  inches  long,  with  which,  I  think? 
traction  could  be  used  without  fear  of  doing  injury. 

These  means  are  all  so  simple  that  every  practitioner  might 
easily  have  them  by  him,  and  I  think  that  their  use,  by  shorten- 
ing the  length  of  such  labors  as  I  have  referred  to  by  an  hour 
or  two,  may  occasionally  be  the  means  of  saving  a  child's  life. — 
Edin.  Med.  Jour.,  November,  1881. 
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